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M.D. 

[Communicated for the New-England Journal of Medicine and Surgery.] 

^HE observations which I shall make upon this disorder, will 
^ be principally confined to that excessive discharge of blood 
from the uterine vessels, which is threatening to life, either im- 
mediately, or by inducing a dangerous infirmity. This takes 
place — 

1st* After delivery in child birth. 

2d. From abortion in the early periods of pregnancy. 

3d. In the advanced state of pregnancy, — previous to, or at- 
tendant upon labour. 

4th. In excessive Menstruation. 

Three principal indications or intentions of cure, seem to have 
been regarded by most writers upon uterine hemorrhage. The 
first, and most important, is to excite contraction. This con- 
traction I understand to be, not so much of the blood-vessels 
themselves, as of the size and capacity of the womb, whereby the 
diameters of the vessels are lessened, and their mouths closed by 
the corrugations of the internal surface of the uterus. 

The second intention of cure, is to promote the formation of 
coagula, by which the mouths of the bleeding vessels are plug- 
gAf up. It has accordingly been supposed, that remedies 
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which will answer both these intentions at the same time, are 
best adapted to stop the hemorrhage. That this last intention 
is founded upon erroneous principles, and has been the occasion 
of much error in practice^ 1 shall attempt to prove. In all cases 
of hemorrhage, in the external parts of the body, the manner in 
which coagula operate in suppressing it, is apparent to the senses. 
This we know to be by such a pressure, as to form a close adhe- 
sion to the mouths of the open vessels. Thus in a wound^ the 
divided parts are distended, by the accumulation of the coagu- 
lum, till a strong and permanent resistance produces that pres- 
sure, by which a close adhesion is formed upon the mouths of 
the open vessels, and the bleeding stops. So Hkewise in a bleed- 
ing at the nose, the firm resistance of the cavity, produces a con- 
stant and steady pressure upon the coagulum, and stops the 
hemorrhage. But the different, and peculiar organization of the 
uterus, is such that no dependence can be placed upon that firm, 
constant, and uniform pressure upon the coagulum, which is ne- 
cessary to form such an adhesion. Besides, it will be easily un- 
derstood, that if this contractile force of the uterus does exist, 
or can be excited, it would be still more effectual in checking the 
hemorrhage, if the coagulum were out of the way, and the womb 
sufiered to contract to its natural state ; which would almost al- 
ways happen when the contractile force is sufficient to stop the 
hemorrhage, by pressure upon the coagulum, if it were not pre- 
vented by the bulk of this extraneous substance. If the womb 
is in a flaccid state, the coagula are floating in the fluid part of 
the blood, and can have no more effect in checking the hemorr? 
hage, than they would have in a bleeding of the stomach, intes- 
tines, or bladder. I have said, that no dependence can be placed 
upon a continued pressure of the uterus upon the coagulum. 
The natural state of the uterus, except in the process of gesta- 
tion, is a complete contraction ; hence there is a natural, or (if I 
may be allowed the phrase) an instinctive effort to expel from 
its cavity, all foreign substances, except a living foetus. This ef- 
fort is made, not by a steady uniform contraction, but by alter- 
nate contraction and relaxation of its muscular fibres, or labour 
pains. Thus, when a dead foetus, placenta, or coagulum is in the 
womb, it is seldom that any great length of time elapses, before 
this effort is excited, and in the relaxation which takes place, in 
the intervals of pain, the pressure upon the coagulum, &c. is re- 
moved, and the hemorrhage returns. It sometimes happens, 
that the placenta is retained many days after delivery, without 

Sroducing hemorrhage ; but the contrary so often happens, and 
ooding and death have so frequently been the consequence of 
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this retention, that it is jnstly considered an unsafe state. In the 
8ame manner, clots of blood may remain in the uterus for a con-* 
siderable time, and the hemorrhage at the same time be check- 
ed. But this fact furnishes no stronger evidence that the he- 
morrhage is stopped by the coagula, than by the placenta. 
Both these substances are frequently exciting causes of hemorr- 
hage. The principal reason why the retention of clots of blood 
is less dangerous than that of portions of placenta, is, that the for- 
mer are generally more easily discharged by the eiTorts of nature 
than the latter. In what manner a hemorrhage, which has been 
suppressed for a time, is suddenly and powerfully excited, by 
even a very small portion of placenta, or any other extraneous 
substance, I shall not undertake to explain. The fact will not be 
disputed. 

The third intention of cure, is the removal from the uterus of 
extraneous, offending substances. But as this intention interferes 
with the last mentioned, that of plugging up the vessels by coagu- 
la, it has not been regarded with the importance it deserves. 
1st. Flooding after dehvery in child-birth. 
It is well known that upon the separation of the placenta from 
the uterus, a/ler delivery, more or less blood is always discharg- 
ed. But if the separation is effected in the manner which nature 
has provided, viz. by the gradual contraction of the uterus, this 
discharge is seldom so great as to be injurious. But it not un- 
frequently happens, either from the officiousness of art, from 
the great exhaustion of strength in the preceding labour, or from 
some other cause, that the placenta is partially or altogether 
torn from the uterus, previous to its contraction, and a violent 
hemorrhage ensues : and this happens, whether the placenta be 
extracted from the uterus or not. So long as the uteres remains 
in a flaccid, uncontracted state, the hemorrhage will be likely to 
continue. The obvious indication in this situation, is to excite 
this contraction. To effect this, various remedies are recom- 
mended. If the placenta is still retained, the most important 
remedy is to introduce the hand into the uterus, and to continue 
it there till a contraction is felt, before any attempt is made to 
extract the placenta. Pressure upon the abdomen, brisk friction, 
cold applications externally, and introduced into the vagina, are 
also recommended, and in many cases may be usefully employed. 
But in the flooding which takes place, after the placenta is ex- 
tracted, some difference of opinion exists amongst medical wri- 
ters. Mjr. Burns, under this head page 131, remarks — *' When- 
ever hemorrhage takes place to such an extent as to endanger the 
patient, then we must interfere more actively ; and I need not 
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attempt to prove, that the only security consists in uterine con- 
traction* This is to be excited by the apphcation of cold, and 
by the introduction of the hand, not sinnply to extract the coagu* 
la, but to stimulate the uterus, and rather make it expel 
them. When the hemorrhage proceeds from an interruption of 
the process of restoration, our principal resource consists in ex* 
citing the contraction of the womb, by, the use of clysters, by 
friction on the abdomen, by injecting cold and astringent flu- 
ids into the womb, by the exhibiiion of a gentle emetic, and 
by throwing cold water from a syringe upon the abdomen 
when the womb is expelling the coagulum. We also check 
the hemorrhage and save blood by the prompt application of 
the plug." 

Van Swietcn directs " That if a too great evacuation after 
delivery, occasioned by the lumps of clotted blood retained 
in the womb, should continue, these are to be taken out by 
the hand with caution.^' And in section i321, — "'' If such a lump 
should stop up the orifice of the womb, and the flaccid womb 
should not contract itself, the secret hemorrhage continues, 
and the whole cavity of the womb is filled with clotted blood, 
so that the lying-in woman is seized with a violent syncope. 
The only remedy then, is, by immediately thrusting the hand 
into the cavity of the womb, to pull out the clotted blood, so 
that the womb may be able to contract itself and stop the 
open vessels*" 

Doctor Denman, page 147, remarks — "After the exclusioa 
of the placenta, on the application of the hand to the abdomen, 
it is sometimes clear from the volume of the uterus, though con- 
tracted, that there are large coagula contained in its cavity. 
We have been directed, by gentle dilatation of the os uteri, t# 
give them an opportunity of coming away, or even introduce the 
hand for this purpose; as by their continuance, they were sup- 
posed to keep up the distention of the uterus, and to occasion a 
continuance of the hemorrhage, as well as other mischief. Of 
any advantage, said to be derived from this practice, 1 am very 
doubtful, or whether it may not be suspected to renew or in-^ 
crease, rather than to suppress the hemorrhage. I have never 
attempted ij, nor even troubled myself with the state of the ute- 
rus, unless it was inverted, after the placenta was brought away, 
but have left whatever coagula it contained, to be expelled by 
its own action." 

Here, if I mistake not, is a striking example of error in prac- 
tice, from the false theory of plugging up the vessels by coagula. 
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That manual assistance, both with the intention of exciting 
contraction and removing coagula, is of very great importance, 
not only in the flaccid state of the uterus, in which it is advised 
by Van Swieten, Burns, and others, but also in very different cir- 
cumstances of uterine hemorrhage, and circumstances, in which 
no writer, that I have seen, has proposed it, 1 am fully convinced. 
The following cases, selected from many others which 1 have 
witnessed will be in corroboration of this opinion* 

About thirty-four years ago, a case came under my direction 
which was to me very interesting. An amiable woman, a rela- 
tive and an intimate friend, after being delivered by a midwife 
of her third child, was attended with a most alarming hemorr- 
hage* Several reputable and experienced physicians were con- 
sulted. The usual remedies were assiduously employed, parti- 
cularly rest in a horizontal posture with the head low, cold and 
astringent applications to the abdomen, vulva, and loin»< and as- 
tringents internally, but all to no purpose. The discharge con- 
tinued for two or three days, the pulse became extremely feeble, 
with great prostration of strength, and extreme faintness It 
was suggested by some one present, that a part of the after-birth 
might have been retained. The midwife who attended her was 
positive that it came away entire. The patient, was however, 
examined by another midwife, who reported " that no part of 
the placenta remained behind ; that she extracted some small 
clots (either from the vagina or uterus,) and placed the womb in 
a proper position, and put all matters to rights,^^ To our sur- 
prise, and great joy, the discharge immediately subsided, and did 
not return, and the woman recovered. 

In reflecting upon this case it occurred to my mind, that the 
suppression of the hemorrhage could not have been effected, 
merely by the removal of a small quantity of clotted blood, but 
that some part of the effects, at least, were to be attributed to 
the contraction of the uterus, excited by the examination and 
handling of the parts. And I then resolved, that in all cases of 
flooding, from whatever supposed cause, which should not readily 
subside by the usual remedies, 1 would, if practicable, examine 
my patient. This resolution I have ever since observed, and 
am confident in the belief, thi^t, with the double intention of re- 
moving extraneous substances from the uterus, and by exciting its 
contraction by gentle irritation, principally at the os uteri, 1 have 
succeeded in suppressing hemorrhage more effectually, than by 
any other remedies which I could have employed. 

I was consulted several years ago by a neighbouring physi- 
cian, who informed mc that he delivered his patient six hours 
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previous to my seeing her. She was flooding profusely, and at- 
I tended with severe after pains, and great faintness. He had 

, used astringents, cold apphcations, and the other usual reme- 

dies, without any abatement of the discharge. I advised him to 
i extract the coagula from the uterus, and at the same time to 

i gently irritate the internal orifice, and told him, he would in that 

way, cure his patient. He afterwards informed me, that he ex- 
tracted half a pot full, as he expressed it, of coagulated blood ; 
his patient was immediately relieved from her pains, and the 
discharge reduced to its usual and natural state. 

Mrs. C , after a natural delivery, was attended with no un- 

favourable symptoms for thirty-six hours. She was then sudden- 
ly attacked with severe pains, extreme tenderness to the touch 
about the region of the uterus, cold chills and fever, with a copi- 
ous hemorrhage. I extracted a considerable quantity of coagula 
from the uterus. The pains, soreness, fever, and hemorrhage 
were immediately relieved. 

Many similar cases might be added. I would observe gene- 
rally, that aAer extracting the placenta agreeably to the rules 
laid down by moFt modern writers, 1 usually remove with my 
hand the coagulated blood from the uterus ; and if the womb is 
not contracted, I gently irritate the internal orifice for a short 
time, in addition to what is necessary for the removal of the co- 
agula. To effect these purposes, it is seldom necessary to in- 
troduce the whole hand. A part or all of the fingers, are 6ufli« 
cient uuless in cases of uncommon flaccidity and profuse hemorr- 
hage.* Should a feeble pulse, faintness or other symptoms, 
f;ive suspicion of too great a loss of blood, whether discharged 
rom the vagina or not, the patient is again examined, and the 
same process of removing coagula, and irritation repeated, if 
found necessary. This may also be necessary, even several 
hours after the delivery, should the hemorrhage continue, or re- 
turn afler being checked. The after-pains which usually accom- 
pany the hemorrhage, are convincing evidence that coagula are 
present in the uteres as the exciting cause. 

As the practice of extracting coagula from the uterus, and 
exciting its contraction by manual assistance, is so seldom 
proposed by writers upon uterine hemorrhage, some further 

' * A respectable Physician of my acquaintance who has full conBdence 
in mechanical irritation as a remedy for uterine hemorrhage, informed 
me, that be carried with him a smooth piece of alum, of a convenient form, 
which he used instead of his fingers, to irritate the os uteri, in cases of 

freat flaccidity, wbea the contraction was not readily excited by the 
ngers. 
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considerations of the principle by which it is supported, will 
be necessary. 

Mr. Burns remarks, '' the retention of a small portion of the 
placenta, which has tirmly adhered to the uterus, is also a cause 
of hemorrhage, and the discharge may be renewed for many 
days, until the portion be expelled, in this case, if by the intro- 
duction of the finger we can feel any thing within the uterus, it 
should be carefully extracted without using much force or irrita- 
tion, lest we inflame the womb. It is more advisable to plug the 
vagina, and even the os uteri, so as to confine the blood and 
excite the uterine contraction." Plugging the vagina, and espe- 
cially the OS uteri, I should judge much more likely to excite in- 
flammation, than careful and repeated irritation of the os uteri, 
and altogether less efficacious. 

Again he observes, — ^^ It may also happen, that from some 
agitation of mind or morbid state of body, the uterus may not 
go regularly on in its process of restoration to the unimpregna- 
ted state. In this case, the cavity may be filled with blood, 
which forms a coagulum, and is expelled with fluid dischai^e. 
These symptoms very much resemble those produced by a re- 
tention of part of the placenta, and cannot easily be with certain- 
ty distinguished from them." 

Here again, after recommending friction, cold applications^ 
astringents, &c. his favourite remedy, plugging, is prescribed* 
But I have great confidence in asserting, that in this case, the 
hemorrhage may be easily and certainly suppressed, by extract- 
ing the clots by the hand. There is no adhesion as is some- 
times the case, while a part of the placenta is retained. The 
clot may readily be broken with the finger. The os uteri is suf- 
ficiently open, and all that is necessary is to hook out the pieces 
with the finger. 

^^ The uterus does not go regularly on in its process of restora* 
tion to the unimpregnated state." 

In other words, there is a hemorrhage, and coagula are formed 
of course. These coagula prevent by their bulk, the complete 
contraction of the womb, which, together with the irritation they 
excite, keep up the hemorrhage, or are a continually exciting 
cause. '^ The symptoms very much resemble those produced 
by a retention of part of the placenta." Why, then, as in the 
case of a part of the placenta being retained, — ^' if by the intro- 
duction of the finger we can feel any thing within the uterus," 
are we not directed ^^ to cautiously extract it," rather than to 
prevent it by plugging up the vagina. The reasoning upon thi» 
subject is somewhat singular. In a hemorrhage of the uterus, we 
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are directed to plug the vagina, to give opportunity for clots to 
form, which clots are to stop, or stuff up the mouths of the blood- 
vessels. In the case under consideration, clots are already 
formed, and are the acknowledged cause of the continuance of 
the hemorrhage, ergo, plug up the vagina, and increase the col- 
lection of coagula, and you will " check the hemorrhage, and 
save bloodm^^* 

Dr. Denman, page 186, remarks, — " When we have the ma- 
nagement, or are called to cases of preceding or present hemorr- 
hage, the placenta being extracted, it should he an unfaiUng ge- 
neral rule, to examine the patient, to he sure that the uterus is 
not inverted ; or perhaps, by slight irritation about the os uteri, 
to endeavour to bring on its action.^' 

This very important advice of Dr. Denman loses all its 
force, by the reasons which he has urged for its adoption. We 
are. to examine the patient, '^ to be sure that the uterus is not in- 
verted.^' As this has never occurred in my practice, I should 
hardly be induced to examine a woman whom I had delivered^ 
merely to satisfy myself that the dterus was not inverted. He 
further adds, '*• or perhaps, by slight irritation about the os uteri, 
to endeavour to bring on its action.'' The doubtful manner in 
which this important hint is expressed, in connection with the 
remark which I have already quoted, '^ that he never troubled 
himself with the state of the uterus, unless it was inverted," is 

* As pliiggiog the vagina, is, with Mr. Barns, so important a remedy 
in all the Farieties of uterine hemorrhage, the following description of 
the manner of performing it, and his reasoning upon its mode of operation, 
and the effects of coagula, will be here inserted. Vn the hemorrhage 
which attends abortion, he obsenres — «* But the most effectual local me- 
thod of stopping the hemorrhage, is by plugging the Fas;ina. This is 
best done, by taking a pretty large piece of soft cloth, and dipping it in 
oil, and then wringing it gently : it is to be introduced with the linger, 
portion after portion, until the lower part of the vagina be well filled ; the 
remainder is then to be pressed firmly on the orifice and held there for 
some time. This acts by giving the effused blood time to coagulate. 
Plugging can never retard the process, nor prevent the c-xpulsion of the 
ovum ; for when the uterus contracts, it sends it down into the clotted 
blood in the upper part of the vagina, and the flooding ceases. Faintness 
operates in the same way in many cases, by allowing coagula to form in 
consequence of the blood flowing more slowly ; and when the faintness 
goes off, the coagula still restrain the hemorrhage in the same way, as when 
the plug has been used. This naturally points out the advantage of using 
the plug together with digitalis, as we thus produce coagulation at the 
mouths of the vessels, and also diminish the vascular action. It will like- 
wise shew the impropriety of using injections at this time; for by washing 
out the coagula, we do more harm than can be compensated by any astrio* 
f eot elect produced oo the vessels." 
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satisfactory evidence, that he placed no reliance upon it as a 
remedy. Indeed it is proposed as preparatory merely, to other 
remedies which are to be '^ immediately and strenuously used.'' 
If it was the general practice of Dr. Denman, in all cases of 
hemorrhage, after the placenta was extracted, to examine his 
patient, and '^ by slight irritation about the os uteri to endeavour 
to bring on uterine action" (which action can be no other but 
contraction) as the first step, he would (if he had been less stre- 
nuous and less in a hurry in the application of other remedies) 
have discovered, what I have no doubt was the fact, that the 
suppression of the hemorrhage, when it happened, was generally 
effected without that assistance of his other remedies. 

2d. In the hemorrhage which attends abortion, in the early pe- 
riod of pregnancy. Van Swieten, sect. 1 309, remarks : — " Hence 
in hemorrhages of the uterus, which happen during the first 
months of gestation, it does not seem at all advisable to attempt 
to bring away the foetus ; for it is allowed by all, that women 
rarely die of abortion, at this period of pregnancy. Many I 
have seen preserved by those remedies and management, which 
have been particularly recommended in sect. 1307, notwith- 
standing they have been convulsed from the profusion of the he- 
morrhage, and thought by all present just ready to expire." 

Mr. Burns, page 53, observes : — '* It was at one time a very 
frequent practice to endeavour with the fingers, or small forceps, 
to extract the foetus and placenta in order to stop the discharge. 
Puzos strongly opposed this practice, and it is now very properly 
given up as a general rule. 1 do not wish, however, to be un- 
derstood as altogether forbidding manual assistance." 

Dr. Denman, page 1 58, remarks : — " It was said that no ma- 
nual assistance was required in the management of abortions — 
and no rule can be more generally true — ^yet there are some 
exceptions." 

The result of my own observation and experience is in oppo- 
sition to this general rule. I have so often been disappointed in 
my attempts to suppress hemorrhage, in the early part of preg- 
nancy, in any other way than by extracting the foetus and pla- 
ccnta, that for many years past it has been my principal aim, 
when all hopes of preserving the foetus was at an end, to effect 
this object ; and very rarely has there been any difficulty in ac- 
complishing it, without violence, or such a degree of irritation as 
to prove in the least injurious. Advantage should always be 
taken of the time when the flooding is most profuse, and the 
pains most severe. In the intervals of pain and flooding, the 
OS uteri may be too much contracted to admit of any assistance. 
The fingers are generally all that is necessary. In some cases 
Vol. XI. 2 
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forceps, guided by a skilful hand, may greatly facilitate the ex- 
traction. In a single instance, where the flooding had continued 
so as to excite great alarm, notwithstanding the usual remedies 
had been faithfully applied, I found it necessary to introduce the 
hand into the vagina. The extraction was then effected with- 
out difficulty, and with immediate removal of the flooding. In 
those cases, where the ovum has not been so far advanced as to 
admit of extraction, the examination, and gentle attempts to 
dilate the os uteri have, as I believe, abated the hemorrhage, 
and excited the efforts of nature for the expulsion. Mr. Burns 
in enumerating the causes of abortion, observes, '^ that introduc- 
ing the finger a little way within the os uteri, and irritating the 
part by gentle, but long continued motion, is the best example 
of the effect of mechanical irritation.'^ 

It will be unnecessary to remark, that I have never been pre- 
vented from making the attempt to extract the foetus, or placenta, 
from any fear of increasing the hemorrhage by the removal of 
coagula, either from the vagina or uterus. The following case 
will be an example of the efiects which a very small portion of 
placenta, or other entraneous substance, frequently have in ex- 
citing and keeping up uterine hemorrhage. 

Mrs. L., when I first saw her, informed me that she had had 
a severe hemorrhage for two weeks previous, but that for twelve 
hours past it had been excessive. 

The pulsQ was hardly perceptible, the extremities cold, and 
the faintness alarming. I inquired, if she had had an abortion, 
and was informed that there was no other evidence of it than 
the hemorrhage, which could not be suppressed by the usual re- 
medies. I examined her, and found a piece of placenta within 
reach of my finger, which was extracted without difHcuIty. It 
was about the size of the end of my finger, and putrid. The he- 
morrhage immediately stopped, and she recovered. 

3d. Of the hemorrhage which occurs in the advanced stages 
of pregnancy. On this particular state of hemorrhage I have 
few remarks to make. In all the cases, which have come under 
my direction, delivery, when it took place, has been effected in 
the natural way. By dilating the os uteri, such a contraction 
has been excited as to suppress the hemorrhage, and bring on 
the pains of labour. But this is not always to be expected. In 
one instance the flooding had continued twelve hours previous 
to my seeing the patient, attended with slight and transient la- 
bour pains. On examination, the os uteri was dilated so as to 
admit two fingers. The edge of the placenta presented. By 
gently dilating the orilice the pains were increased and the he- 
morrhage greatly checked. The strength was, however, so 
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much exhausted by the previous discharge, that the pains were 
feeble, and the faintness alarming. Little progress was made in 
the labour for two hours — but as the hemorrhage had subsided, 
it was judged prudent to desist for a time in the attempt to has- 
ten the labour. The patient was advised to use no exertion but 
what was spontaneous, to take some nourishment, and to rest as 
well as her situation would admit. After sometime a small dose 
of laudanum was exhibited. This produced a very favourable 
degree of excitement. The pains soon after became more fre- 
quent and forcible. The faintness was removed, and the de- 
livery happily effected. The placenta was, as I judged, entirely 
separated from the uterus, and discharged immediately after the 
child. The child had probably been dead for twenty-four hoiirs. 
The woman, though extremely exhausted, recovered and has 
since borne children. This mode of effecting delivery in cases 
of uterine hemorrhage was adopted as a general rule by Puzos, 
and highly approbated by Van Swieten. 

Mr. Burns observes that this was a material improvement 
upon the blind, rash practice that then prevailed, and that its 
simplicity gave him, at first, a strong partiality in its favour, but 
intimates that he has since changed his opinion. '^ It is, as he 
justly remarks, a point of great practical importance.^' 

Dr. Bard in giving directions for turning and delivering the 
child, when judged necessary, by a flooding, remarks : — " It fre- 
quently happens that the first introduction into the womb, even 
into (he vagina, exciting the contraction of the womb, checks the 
hemorrhage, and then, though we are never to desist, we may 
act with deliberation.^' When it is found that the mechanical 
irritation which is here mentioned, and which is an example of 
the principle that I have attempted to support, does in fact 
check the hemorrhage — it will be an important subject of in- 
quiry, whether some dependence may. not be placed on it as a re- 
medy, till time is given for delivery in the natural way without 
turning the child, in some, at least, of those cases in which im- 
mediate delivery is recommended. I have for myself more con- 
fidence in its safety and efKcacy, in the flooding which takes 
place before delivery, than in plugging the vagina, or any other 
single remedy — but at the same time acknowledge that my own 
experience in this particular case, has not been sufficiently ex- 
tensive to enable me to decide how much reliance is to be 
placed on it, in those dreadfully alarming cases of flooding which 
sometimes uccur, and in which the skill, fortitude, and prompt 
decision of the attending physician arc so imperiously demanded. 
While there is a favourable prospect of suppressing the hemorr- 
hage without immediate delivery, it will be in aid of any remc- 
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dies that may be employed to remove coagula from the ob uteri, 
whenever labour pains are excited by them. The degree of 
irritation that can be advantageously employed can best be de- 
termined by its immediate effects. 

4(h. Excessive menstruation. 

Mrs, M., aged forly-five, had been for some time irregular in 
her catamenial turns, and for two or three months previous, had 
missed. As this was not uncommon with her, and as she had 
not been affected with the usual symptoms of gestation, she had 
no suspicion of being pregnant. She was however seized, pretty 
suddenly, with flooding, but without any considerable pain. The 
usual remedies were employed. The discharge continued not- 
withstanding, for twenty four hours, and her strength was greatly 
exhausted. A careful examination had been made of her dis- 
charges, and neither fetus or any other substance but blood, had 
been discovered. I then examined her and found the os uteri 
closed, so that the finger could not be introduced. The clots 
were removed from the vagjina, and carefully examined, and 
from all the circumstances of the case I was fully persuaded that 
she had not been pregnant, but that it was merely a case of ex- 
cessive menorrhagia. After gently irritating the vagina and os 
uteri, for some time, I was highly gratified to find that the dis- 
charge had entirely subsided, and there was no return of the 
complaint. 

Airs. A., a very respectable widow, the mother of one child, 
aged thirty-five, regular in her menses, about two weeks after 
her last turn, was suddenly taken with a violent flooding. The 
physician who attended had treated her judiciously, with the 
usual remedies, for six or eight hours before I saw her, but the 
discharge continued without any intermission ; her strength was 
extremely reduced. As there was but little pain attending, I did 
not believe that there was, in this case, any clots or other extrane- 
ous substance, in the uterus, that kept up the discharge. I men- 
tioned to her the principle upon which 1 expected she would ob- 
tain relief by an examination, which was simply, by gentle irri- 
tation about the mouth of the womb, to excite that contraction 
which was necessary to stop the flooding ; and r-^lated some of 
the cases in which I had known it have that effect. She rea- 
dily consented to any measures which were judged advisable, — 
viewing her life in imminent danger. I then examined her, re- 
moved the clots from the vagina, and found the os uteri con- 
tracted. I gently irritated the orifice for several minutes, and 
had the satisfaction to find that the discharge was immediately 
and entirely suppressed, and did not return. The same woman 
has twice siuce, after an interval of about two years each time. 
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been umilariy affected and relieved in the same manner. These 
turns of hemorrhage have uniformly been a week or two after 
the regular catamenial turns. She^ has attributed them to some 
unusual bodily exertion, as the immediate exciting cause. In 
one of the instances I found it difficult to reach the os uteri, and 
the irritation was of course confined to the vagina, and produced 
the desired effect. , The last time she was attended with the 
hemorrhage, bleeding in the arm, cold applications, astringent in- 
jections, &c. had been premised without relief. 

In both of the cases last recited, the hemorrhage was evident! j 
suppressed by the effect of mechanical irritation upon the va- 
gina and OS uteri, in exciting contraction, and not by the removal 
of any extraneous substance. 

The principle of exciting uterine contraction by mechanical 
irritation, with the hand of the operator, has for various pur- 
poses, and in various ways, been known and practiced as long 
as midwifery has existed as an art. It has been employed, with 
incalculable mischief, to expedite labour in ten thousand in- 
stances when no assistance was required, and in some cases 
when it was necessary and useful. It has been employed to 
suppress hemorrhage in that flaccid state of the uterus which 
sometimes occurs after delivery — as has been already noticed, 
and in a great variety of ways in other conditions of uterine he- 
morrhage, with a different intention. In the operation of ex- 
amining the uterus, or of introducing balls of snow, ice, sponges, 
or cloths wet with cold water and astringent solutions, there is, 
of necessity, that mechanical irritation upon the vagina, which 
is calculated to excite uterine contraction, aside from the direct 
effect of cold, astringents, &c., and thus to suppress hemorrhage. 
Plugging the vagina is another example of the effect of irritation 
in exciting this contraction. That this remedy has been often 
used with success, in suppressing uterine hemorrhage, there is 
little room to doubt. But that it effects this, by confining the 
blood, and thus favouring the formation of coagula, 1 do not be- 
lieve. The cloth cannot be introduced into the vagina, " por- 
tion after portion,^' without producing in the operation itself a 
considerable irritation. Its continuance there will be a continu- 
ance of the irritation. In this way, and in this alone, has 
the operation of plugging the vagina acquired all the celebrity 
which it has ever obtained. For this purpose, merely, it is a 
troublesome, inconvenient, uncertain and unsafe mode of effect- 
ing the object desired. Dr. Bard remarks, " 1 confess I have 
no experience of this remedy, and from the slight manner in 
which Dr. Denman mentions it, I suspect he was not quite 
satisfied of its safety and utility. The principal objection to this 



14 Dr. Rockwell on Uterine Hemorrhage^ ire. [Jan* 

remedy seems to be that it may only conceal, instead of check- 
ing the hemorrhage — and as sometimes happens from other 
causes, the woman may continue to bleed internally, although 
that is not manifested by any external discharge.'' 

In the several ways which have been mentioned, mechanical 
irritation has been employed in uterine hemorrhage. Whenever 
the introduction of any substance into the vagina has been effec- 
tual to stop the discharge, some part, at least, of the effects of 
the remedies which have been thus employed, and frequently 
the principal part are to be placed to the account of the irrita- 
tion which has been thus excited, and consequent contraction. 
But it will readily be perceived, that the principal effect of any 
remedies which can be inserted, must be confined to the vagina. 
It is by the hand alone that any remedy can, with safety, come 
in contact with the uterus for the purpose of irritation — and for 
this purpose, the hand is all that is necessary. By this the degree 
of irritation, the length of time necessaiy for continuing it, and 
the part upon which it will have the greatest effect, which will 
generally be the os uteri, can be regulated at discretion — while, 
at the same time, its effects and the exact state of the hemorr- 
hage can be ascertained. 

It is acknowledged that in most cases of flooding, particularly 
when it precedes abortion in the early periods of gestation 
(which is of the most frequent occurrence in practice) I he efforts 
of nature, unassisted, will sooner or later expel the offending 
substances from the womb, and effect the cure. But it is the 
object of the healing art to preserve health as well as life. The 
frequent occurrence of obstinate chronic diseases, which are to 
be referred to a great loss of blood from abortion as their cause, 
has come under the observation of every practitioner. It will 
always be an object^of importance to prevent a great and long- 
continued waste of blood, even where immediate danger is not 
apprehended. The sooner the hemorrhage is suppressed, the 
less likely will it be to produce that lax state of the system, and 
especially of tho uterine vessels, which is the attendant of per- 
petual and obstinate menorrhagia or leucorrhaea. In too many 
instances from this source does the reproach still rest upon our 
art, which is contained in this short narrative. " There was a 
certain woman which had an issue of blood twelve years, and 
had suffered many things of many physicians, and had spent all 
that she had, and was nothing bettered, but rather grew worse." 

It is lo be remarked that the employment of mechanical irri- 
tation for flooding does not exclude anv of the remedies which 
have heretofore been employed, that are not incompatible with 
its use. Pressure upon the abdomen, brisk friction, cold and as^ 
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tringent applications and injections, and a due regard to the vital 
action, may, in many cases, produce the desired effect. In some 
cases these, or the like remedies, may be advantageously com- 
bined with mechanical irritation, and in some all will prove in- 
effectual. Where life is departing, with the last remains of the 
vital fluid, it cannot be recalled. 

Bleeding may sometimes be useful to prevent, but seldom to cure 
profuse hemorrhage. Plugging the vagina, and all other means of 
confining extravasated blood in the vagina, or uterus, ought to 
be excluded from practice. No favourable effects are to be ex- 
pected from faintness, which can compensate for the alarm and 
actual danger which attend it. In addition to the usual means 
which are employed to prevent or remove this symptom, 1 have 
witnessed the good effects of raising the foot of the bedstead so 
as to favour the pressure upon the brain — the enei^y of which 
IS sometimes totally destroyed by a sudden depletion of its ves- 
sels. It is very justly remarked by Wilson, '^ that it is only in 
the active state of the hemorrhage that syncope can be encour- 
aged for its suppression. When the hemorrhage has become 
passive it is attended with great danger, and must be prevented 
by the usual means.'' The following important advice of Dr. 
Denman, in cases of extreme exhaustion from flooding, cannot 
be too strongly impressed upon the mind of every practitioner. 
^^ Above all, the patient is not to be disturbed or raised to an 
erect position, but the small portion of the principle of life is to 
be carefully husbanded ; and there is often a power of living in 
a quiescent state, or in a recumbent position, when the patient 
would be destroyed by the least exertion, or by being raised to 
an erect position. Whether an hour or a day be required for 
this purpose, after a profuse hemorrhage, the patient ought not 
to be raised, or even moved, before she is quite revived, and 
then with the utmost care and circumspection ; and through want 
of attention to this matter sudden death has sometimes happened 
when we were not suspicious of danger." 

Ergot has lately been employed as a remedy in flooding — of 
its use, for this purpose, 1 have no experience. That it usually 
excites a contraction of the womb is admitted, though 1 have 
seen it exhibited in large doses without any sensible etfect. 
From its nauseating effects upon the stomach, and from the diffi- 
culty of adapting the dose to the effects required, or of exactly 
controlling its operation, I should judge it to be a doubtful, and an 
unsafe remedy in cases of great exhaustion and consequent faint- 
ness and nausea. Where mechanical irritation is employed, it 
will in most cases be unnecessary. 
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The present improved state of the art of midwifery reoders 
the occurrence of flooding, after delivery, less frequent than for- 
merly. While it was the general practice, both of male and 
female practitioners, to endeavour to expedite delivery by rough 
and long continued handhng, in which muscular strength was 
considered an important qualification — ^and as soon as the bruised 
bead was extracted, to seize it, and drag forth the child with all 
possible expedition — to tie and cut the navel string and extract 
the placenta with the same dexterous expedition — and the pa- 
tient, through the whole process, kept in an erect position, and 
dosed with spirits and hot teas — and after this to be confined to 
her bed for a week at least, with an unusual weight of covering, 
in a hot room, with the external air cautiously excluded, without 
changing her linen or bed clothes, and no regard paid to evacu- 
ating the bowels — floodings, puerperal fever, and death, were 
too often the consequence. It was not till the alarming and ex- 
tensive mortahty from puerperal fever that occurred about thirty- 
five years ago, in this region of country, that, this preposterous 
management of lying-in women was generally abandoned. 
White's treatise on this subject, which first appeared about this 
time, greatly contributed to effect a favourable revolution in the 
whole department of the management of lying-in women. 

And here I cannot but notice the obligation which the public 
are under to our distinguished countryman. Dr. Bard, for his 
laudable attempt to extend the knowledge and the advantages of 
the present improved state of obstetrics, even to female practi- 
tioners, and for the very able and judicious manner in which he 
has executed his design. But notwithstanding all the improve- 
ments of the last forty years, in this branch of the art of medi- 
cine, there is still too much remaining prejudice in favour of the 
old system. It will be long, if the time ever arrives, before wo- 
men in the distress of child-bearing, even in its ordinary favour- 
able circumstances, will be convinced that no assistance can be 
afforded them in the delivery of the child. The operator must 
suffer the imputation of ignorance, of inattention, or want of 
feeling, who shall tell them the truth and withhold his supposed 
assistance. 

In addition to the evil consequences of over officiousness and 
improper management in delivery, there are many unfavourable 
circumstances from accident and unknown causes, to which wo- 
men are liable in pregnancy and in childbirth, which no skill or 
care of the physician can prevent. The various disorders aris- 
ing from this source will claim a large share of the attention of 
every practitioner — and of these, uterine hemorrhage will perhaps 
be the most important, both as regards its prevention and cure. 
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The preceding remarks, which are the result of the attentive 
observation and experience of more than thirty years, are sub- 
mitted to the candid consideration of the medical profession, 
in the hope that they will furnish some useful hints, tor allevi- 
ating the sutTerings which are the lot of women, especially in 
a disorder, which more than any other excites ail our sympathies. 
• I am sensible of the errors, to which physicians are liable 
from a partiality to particular remedies, and to favourite theo- 
ries* From this very common infirmity I have no right to claim 
an exemption. So far as the mode of treatment, which I have 
recommended, varies from the practice of the most approved 
authorities which I highly estimate, it ought to be admitted with 
due caution. It is the test of experience, and a careful exam- 
ination of the principles upon which any mode of practice is 
founded, that can sanction it. Truth is the only authority to 
which we are bound to give our unqualified assent. 

Sharon, Con. 



Practical Observations on Colica Pictonum. 
By James Mann, M.D. 

[Communicated for the New-England Journal of Medicine and Surgery.] 

A DISEASE marked with all the symptoms of Colica Picto- 
num has a conspicuous place, on my sick report for the 
month of August last. The unusual number* attacked with 
this formidable complaint, induced suspicions, that there " was 
death in the pot." Upon strict examination, it was ascertained, the 
disease did not originate from kitchen utensils. Liquors drunk 
by the men were also suspected to have been adulterated with 
acetite of lead ; these were tested, without giving the usual evi- 
dence of the existence of a mineral poison. 

The symptoms accompanying this disease are unusual as to 
severity in colics produced by simple indigestion. The pain in 
the umbilical region was extreme, and accompanied with in- 
cessant puking, mitigated with only large doses of opium. In 
one case, nine grains of solid opium and half ounce of the tincture 
were administered, before the pain was mitigated; and after 
its removal, the above symptoms recurred, when the effects of 
the anodyne were off, Until free evacuations by the bowels 
were produced by cathartics ; for which intention from 70 to 
iOO grains of calomel were administered, and followed by four 
to twelve ounces of castor oil. In one case the pain in the 
bowels was attended with general tonic spasm, under the form 
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of opidthotinos. In two instances, the disease was accompani- 
ed with mental derangement. In ail cases there was tension 
and soreness on pressing the abdomen, in one, these inflammatory 
symptoms indicated venesection, which proved beneficial, inas- 
much as the operation mitigated the pain. 

It is remarkable that free evacuations by the bowels did not 
obviate a recurrence of all the formidable symptoms. If cathar- 
tics were discontinued twenty-four hours, the disease returned, so 
that daily administration of cathartics for a week or more, seem- 
ed necessary to excite the peristaltic action of the intestines* 
In the course of the disease, auxiliary remedies were employed^ 
as blisters, warm bath, and enemas ; from which, however, but 
little, if any mitigation of pain was obtained, Laudanum and 
calomel, were the principal remedies to be depended on ; and 
castor oil, after mitigation of pain, to promote the cathartic 
operation. Convalescency was slow, and advanced under the use 
of cathartic remedies. No .case of death occurred, although 
several cases were so severe, as that dissolution was apprehended. 

Coincident with the above disease, I will here state a singu- 
lar case of a man who took tine, of cantharides, for the 
avowed purpose of exciting his venereal desires. It seems, ac- 
cording to his own confession, the drug was highly recommended 
by some person, who had seen or experienced its effects. 
The man, as an allay to hia sensual gnttifications^ took too 
potent a dose. Its effects, indeed, were not dissimilar to the 
cases of Colica above mentioned, as nausea, vomiting, pain in 
the umbilical region, constipation, soreness in the abdomen and 
strangury. These symptoms, yielded to or were removed, in 
like manner by opium, calomel, castor oil, and mucilages. 
The concurrence of the last case, with those of colic, and with 
similar effects, induced a conjecture, that cantharides may be 
enumerated among the causes of colics ; this conjecture is 
strengthened by some facts within my knowledge. A dealer in 
ardent spirits, many years past, informed me that rum and 
whiskey below proof were apparently improved when tested by 
the bead, by the addition of Cantharides. The experiment 
was made in my presence on several casks of rum. 1 remon- 
strated, at the time, against this unjustifiable deception and del- 
eterious adulteration. He observed, in justification, that the 
art was obtained from a person, who had long practised this 
adulteration, and that, as it regards health, no ill consequences, 
bad followed the use of these liquors within his knowledge. 
A profit of five or ten per cent, was a sufiicient inducement to 
continue the practice, probably as long as he was in the busi-* 
ness of seHing liquors. 
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It is well known to the Surgeons of the nrmy, on the north- 
ern frontiers, that several deaths occurred, the consequence of 
a disease similar to the Colica Pictonum. Colonel Cristie 
a most promising officer, without any doubt fell a victim to this 
disease ; whether produced by pills of acetite of lead, adminis- 
tered at that period by some surgeons to check diarrhasa, in con- 
formity to the recommendation of Doctor. Barton, of Philadel- 
phia, or by adulterated liquors, is not known. But the cases of 
Colonel Johnson and Major Beebe are now remembered to 
have been occasioned by acetite of lead administered to check 
obstinate diarrhaea. The two last also died with Colica Pictonum 
or its effects, the first suddenly, the last with a protract^ dis- 
ease. Both begun the use of the pills at the same time, and 
were pleased with their immediate effects; ambitious to per- 
form their duty, they kept a box of these pills in their pockets, 
and took them daily or occasiotially, when the diarrhaea re- 
turned, until the fatal attack of colic, convinced them, when 
too late of the deleterious effects of the medicine. Acetite of 
lead, it is true checks diarrhaea, but it is equally certain, that 
in some instances, diarrhaea thus stopped is immediately suc- 
ceeded by the more formidable disease of dropsy, which, in its 
turn, is to be cured by promoting a return of diarrhaea, by the 
employment of cathartics. Many cases of the last effects of 
acetite of lead, as well as colics fell under my observation in the 
military hospitals on the frontiers. 

Without entering largely into a physiological discussion of 
the phenomena of the translation of the disease from one organ- 
ic part of the body to another ; or, in what manner checking a 
dbeased secretion of one oi^an may induce a diseased action of 
another,-in a medical point of view the fact itself is important. 
For instance, the diseased secretion which constitutes virulent 
gonorhaea is often apparently cured by astringent injections, 
without other remedies. Are these cures effectual and perma- 
nent ? From my own experience and observation, they are not 
in all cases. The primary disease may be removed by such 
practice, but, the evil consequences of such insidious cures 
may be formidable. 

When the lymphatics, in consequence of diseased action 
empty their** fluids into one cavity in superabundance, as in di- 
arrhaea; a sudden restriction of their mouths produced by a 
powerful astringent, like the acetite of lead, must occasion a re- 
trocession of their contents, which may flow^ where the fluids 
meet with less resistance. Thus we may account for dropsy^ 
in cases where diarrhaea has been checked by acetite of lead. 
The last form of disease, judging from known laws of the ani- 
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mal economy, will be more disposed to succeed diarrhasa, 
where the cuticular secretions have ceased under states of de- 
bility. In connexion with the last observation, and with a 
view to confirm its truth, it may be necessary to remark that both 
idiopathic diarrhsea and dropsy are usually accompanied with 
dry skin. 

Ft is practical'y useful to extend the sphere of knowledge. 
The more numerous the cases are, in which potent remedies 
are administered in doses unusually large to remove obstinate 
diseases ; the greater confidence is placed in their administra* 
tion, when obstinate states of disease demand energetic prac- 
tice, especially if the effects of uncommonly large doses are 
uniformly beneficial', and not succeeded by deleterious conse- 
quences. It may be conjectured that the quantity of sub-mu- 
riate of mercury which was administered in the above cases, must 
necessarily, from its known effects in common use^ produce bad 
sore mouths and a high degree of salivation. In two cases only 
there was a little soreness of the gums, which was removed in 
a few days, and from which the patient experienced no in- 
convenience. 

I recollect some years past to have been called in con- 
sultation with Doctor Green of Mansfield, to a patient under an 
obstinate attack of Colica Pictonum, (this was an indisputable 
case, as the subject of disease was a painter) to whom sub-muri- 
ate of mercury was administered, after all other remedies had 
failed to procure relief, in doses of one drachm, until one ounce 
of the drug was taken in the space of thirty-six hours. In ano- 
ther case of the same disease, the patient also a painter, six 
drachms of the sub-muriate of mercury were given by Doct. 
Wales of Braintree ; these patients both recovered from dis- 
ease, without any unpleasant effects from the large quantity of 
the medicine required to remove the constipated state of the 
bowels. 

Doct. Fisher, president of the Massachusetts Medical Society, 
in an excellent practical communication on the treatment of 
Colica Pictonum^ relates several cases, in which opium in un- 
precedented doses was administered to mitigate pain, and with 
immediate good effect. This disease since his publication is 
better understood, and more successfully treated than before. 
He however merely observes, it is necessary, after opium has 
produced its effects by removal of pain, to obviate constipation 
of the bowels by cathartics. Doct. Fisher, if my recollection 
is correct, does not suggest that unusually large doses of cathar- 
tic medicine are required, nor does he notice recurrence of 
pain, as was e^pencnced in th^ preceding cases, where cathar* 
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tics were discontinued for a short period* Different states of 
disease in respect to severity of attack, as well as circumstances 
of inflammation accompanying the constriction of the intestines 
may account for the apparent difference of treatment. In the 
cases here reported, the pain was overcome by smaller doses 
of opium, than Doct. Fisher administered ; while to remove or 
obviate more obstinate constipation or spasm of the .bowels, 
cathartics in larger repeated doses were found necessary. 

In all cases of colic with puking, the first intention is to re- 
move pain by opium, as soon as pain is removed, puking ceases. 
The second intention is to obviate restrictions of the bowels 
by cathartics; of this class of medicine, calomel is most to be 
depended on, because, in the event of nausea, or effort to vomit, 
calomel is retained, when other cathartics may be ejected ; be- 
sides, it is believed, that calomel by its specific action on the 
intestinal canal, is better adapted to remove inflammation, which 
is believed to be the proximate cause of all the obstinate symp- 
toms which accompany the disease. 



Remarks on the Articulation of the Teeth^ with the Alveolar Pro^ 
cesses. By T. W. Parsons, M.D. Surgeon Dentist. 

[Communicated for the New England Journal of Medicine and Surgery.] 

THE connexion of the teeth, with the alveolar processes o, 
the jaw, presents a peculiarity of conformation, not dis- 
coverable in any other part of the body, and although the fact 
is generally admitted, that between each tooth and its socket, 
a degree of motion naturally takes place, they are nevertheless 
usually classed among the immovable articulations. 

The teeth possess a degree of solidity and strength, which is 
perhaps not surpassed by any other articulation, and which so 
far as relates to their connexion with the alveoli, is almost 
wholly dependent on the membrane by which each tooth is 
united to its socket. The particular formation of the fang, and 
socket, is not of itself, sufficient to preserve its solidity. 
It seems to exercise only an indirect and limited influence in 
relation to the strength of the part, and presents but little ap- 
pearance of that nice construction, and adaptation of one part 
to another, which we notice in the immovable articulations, 
where, the principal design seems to be, to secure strength by 
the general mechanism of the bones only, independent of anpr 
other means. We notice this kind of formation in all, and it is 
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one, which appears to be, in some measure characteristic of 
the immovable articulations ; thus, some of the bones of the 
face and head, derive their principal solidity, from the peculiar 
formation of their connecting edges, which are either so fitted 
to each other, or locked together, as to render their separation 
very difficult. The difierent bones which compose the head, are 
in this manner, so completely secured, that they remain firmly 
united together, after all the soft parts have been removed by 
maceration and so perfect is their union, that, in the adult 
cranium, a considerable degree of force is necessary to sepa- 
rate them. 

In the teeth, on the contrary, we find but little in their me- 
chanical adaptation to he alveoli from which we should be led 
to infer any considerable degree of security or strength. 

We observe their fangs, of a conical, or nail-like shape, per- 
fectly smooth, and so loosely fitted in their sockets, that the 
slightest force is sufficient to remove them. This is particular- 
ly true of all, excepting the molar teeth, each of which have 
generally two or three fangs, that are not unfreqnently a little 
curved at their extremities and which in some mestsure favours 
their attachment to the alveoli. 

The above facts are made sufficiently apparent on examining 
these parts in the skeleton, and it is perhaps, not necessary to 
observe, that in comparing the teeth with the immovable articu- 
lations, I allude only to the strength of connexion which they 
each derive from the formation of their bones merely. When- 
ever motion takes place in the immovable articulations, it is 
usually the consequence either of injury or disease, while in 
the teeth, a degree of moticAi seems to be a necessary provision, 
instituted for the prevention of the concussion which must in- 
evitably be produced in shutting the teeth together with much 
force, provided they were perfectly immovable in their sockets. 
The yielding motion of the teeth in their sockets although ordi- 
narily obscure, is yet apparent on biting upon a solid substance, 
it is however, more particularly observable upon biting with a 
tooth, the membrane of whose fang is a little inflamed and its 
sensibility consequently increased. 

The connexion of the fang of each tooth with its alveolus, is, as 
I have already observed, in a great measure effected by an or- 
ganized membrane, covering the fang, and lining the alveolar 
process in which it is contained ; and so indispensable is this 
membrane to the security of the tooth, that its destruction 
whether by disease, or injury is generally succeeded by the 
loss of the tooth, while, on the contrary, every other part of it, 
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excepting on]j the fang to which the membrane if attached, 
may be destroyed, yet, so long as this remains, its connexion 
is maintained unimpaired. A tooth may be broken, and its enamel 
•completely removed by the actions of a highly concentrated 
acid, the vessels of its cavity drilled out and entirely destroyed, 
yet its connexion with the socket is iinafiected, provided the 
membrane of its fang remains uninjured* 

Although the solidity and firmness of the teeth, are not, as 
we have seen, directly dependent on their conformation with 
the alveolar processes, yet these when viewed in connexion 
with the other parts which compose this articulation, are nev- 
ertheless very important to it. By the alveolar processes, the 
teeth are enclosed to a certain extent in< separate bony cavities, 
by which a uniform distance is preserved between their fangs, 
and their motion; (which but for the alveoH would be considera- 
ble) is very much limited. 

Another important use of the alveolar processes in relation 
to the teeth, and one by which their connexion is very much 
strengthened, is, the attachment they afford to the gums, and 
to the membrane, which covers the fang of each tooth, and 
lines the alveolus in which it is contained. 

The loss of the teeth very frequently follows from the disea- 
ses of the alveoli ; but 1 think, that, in some cases, this may 
take place, rather from the participation of the membrane in 
the affection of the alveolar process, than, as a necessary con- 
sequence resultir^ from its diseased state alone, or in other 
words, provided the alveolus could be removed, in such away, 
as not essentially to injure the membrane of the fang or parts 
adjacent to it, I conceive it probable, that an adhesion might 
take place between the membrane and the gum, sufficient to 
preserve the tooth in its place. 

In objection to this opinion, it might perhaps be stated, that 
the removal of the alveoli in the advance of life, by absorption, 
would seem to convince us to the contrary, but it should be 
recollected that in these cases, in addition to the removal of 
the alveoli, there are at the same time actions corresponding 
and harmonising with it, taking place in the gums, at the ex* 
tremity of the fangn, and in the membrane with which they are 
covered, all uniting, as it were, by common agreement to ef- 
fect the removal of the teeth. 

I have met with a few cases, where a partial absorption of the 
alveoli has commenced early in life, that is to say, in persons 
about thirty years of age, and which has not been accompan- 
ied with a corresponding disposition in the adjacent parts ; in 
these cases although there is generally a considerable recession 
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of the gums, some irregularity and a much greater degree of 
motion of the teeth than usual, they have nevertheless preserv- 
ed their connexion with the gum, notwithstanding their alveoli 
have been removed to a considerable extent. Although cases 
of this kind have probably been noticed by those conversant 
with the diseases of the teeth, yet I never recollect to have 
seen them mentioned by any author, with the exception of Mr. 
Hunter. He had probably met with instances of this kind, as 
he alludes to cases, where the teeth remained firm, notwithstand- 
ing the alveoli had been removed, and he seems to have been 
doubtful) whether it took place by a union of the membrane of 
jthe fang, to the gum, or whether, a new growth of the alveolar 
processes might not take place. 

In those cases, in which the alveoli have been removed, with- 
out a corresponding action taking place in any of the adjacent 
parts, is it not probable, that such a degree of inflammation 
might ensue as to effect an adhesion between the membrane 
of the fang, and the gum with which it is in contact ? The in- 
flammation either originating first in one of these parts and 
communicating to the other, or affecting at the same time, the 
gum adjacent to, and the membrane itself. 

Instances very frequently occur, where one or more teeth 
remain attached to the gum, for a long time after their alveoli 
have been removed, even where there is a uniformity of ac- 
tion in all the contiguous parts to expel them ; in these cases 
the union of the fang with the gum, appears to be kept up by 
a small portion of the membrane, that has not yet been remov- 
ed, and which, on extracting a tooth in this state, is seen only 
at the extremity of the fang, this alone serving for its connexion 
with the gum, after every other part of the fang has been en- 
tirely denuded of its membrane. 

The primary teeth of children retain their connexion with 
the gums, after not only the alveoli, but a considerable portion 
of their fangs have been absorbed. 

Whenever the absorption of the alveolar processes has com- 
menced, we may easily conceive the ill effects that must ne- 
cessarily result from an accumulation of tartar about the necks 
of the teeth, or from any other irritation applied to them, which 
readily disposes the gums and neighbouring parts to assume or 
continue that kind of action, which had commenced in the alve- 
oli, and which would probably terminate only in the protrusion 
of the teeth. 

The membrane covering the pulps of the teeth, previous to 
their passing through the gums, is described by Bichat* as being 

* Anatomic Generate. 
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reflected, and in every respect relating to its character, anala- 
gous to the serous memhranes. After the ossification of the 
teeth is completed, that portion of the membrane which lines 
the alveoli,' it is stated, remains the same, while the other, or 
that part ojf it which is reflected, passes into the dental cavity, 
an arrangement which is considered as contributing, in some 
measure to the security of the fang in its socket. 

A very similar description of this membrane is given by Mr* 
Hunter, while it remains covering the pulps, but after the ossi- 
fication of the teeth is completed, and before they make their 
appearance through the gums, it is said to be gradually absorb- 
ed, and entirely removed by the time the teeth are perfectly 
formed. 

The existence of this membrane, on the pulps of the teeth, 
and its perfect analogy to those of the serous class, as relates 
to its form and character, and to the fluid which it exhales, is 
a fact universally admitted, and which is sufficiently demon- 
strable on examining the rudiments of the teeth in a tcetus of 
six or seven months old ; but whether, as the ossification of the 
teeth advances it is removed, or whether, as Bichat supposes, 
it remains after this process is completed, I am not from my 
own observation prepared to say. 

The membrane which unites the teeth to their alveoli, after 
their formation is completed, has hitherto, very generally been 
considered as a fibrous membrane, and answering the same pur- 
pose in relation to the teeth that the periosteum does to the 
bones. 

If this description of the membrane be a correct one, do 
not the teeth present a peculiarity of structure, so far as re- 
lates to the manner of their union with the alveoli, not to be 
found in any other part of the body, viz. the connexion of bony 
surfaces, between which a slight degree of motion naturally 
takes place, and which have only a common periosteum inter- 
posed between them ? 

The result of some experiments which I have made in order 
to determine the true character of this membrane, have not 
hitherto been sufficiently satisfactory to enable me to speak 
with much confidence on this head. 

The -diseases of the membrane of the fang are of very fre- 
quent occurrence. It occasionally happens, that in conse- 
quence of great irritation of the vessels of the cavity of a tooth, 
severe and extensive inflammatory affections take place in the 
neighbouring parts, and in which the membrane of the fang 
usually participates. 

Vol. XI. 4 
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MaDj of the painful affections of the face are, if cautiously 
examined to be traced, to the diseases of this membrane, 
which probably, originate either primarily in the membrane, 
or follow from the irritation or disease of parts adjacent to it. 
The effects of previous inflammation are often discoverable on 
the fangs of teeth that have been extracted, the membrane being 
very much thickened, and presenting a sort of cartilaginous 
appearance. Suppuration frequently takes place on the fangs 
of the teeth, occasioned sometimes, by the irritation arising 
from an accumulation of tartar around them. It also occasion- 
ally follows sympathetically, from the irritation of caries 
and from a variety of other causes. In some instances, the 
matter is contained in a little bag, pendant from the extremity 
of the fang, to which it is attached, and appearing to be formed 
by an elongation of the membrane. In other cases, the matter 
is spread over the whole surface of the membrane of the 
fang, and alveolar cavity, out of which it sometimes oozes 
after the removal of the tooth. 

I have already mentioned, that a sympathetic inflammatory 
affection of the membrane of the fang, sometimes takes place 
in consequence of the irritation of the vessels contained in the 
cavity of a tooth. I know of no instance in which this takes 
place to such an extent, or is attended with more unpleasant 
consequences, than where it follows from the usual method of 
drilling out the nerve and vessels of the cavity, preparatory to 
securing an artificial tooth, provided that at the time it is per- 
formed, the vessels of the cavity are entire, and the sensibility 
of the nerve acute. 

It is. a little remarkable, that this affection, which is by no 
means rare, should have been so little noticed by authors, or 
so little pains taken to prevent it, since, I am well convinced, 
it follows, not as a necessary and unavoidable consequence of 
the operation itself, but from the injudicious manner in which 
it is usually performed. 

I have invariably noticed, that when the nerve of a tooth has 
been wounded, lacerated or only partially destroyed, or if a por- 
tion of it has been left at the extremity of the stump, after 
drilling, that much pain, and generally very severe and exten- 
sive inflammatory affections have followed ; and I think that at- 
tention to this circumstance, especially where it is designed to 
secure an artificial tooth to a stump, after its nerve has been 
drilled out, is a very important point, and one of more conse- 
quence than is generally supposed. 

At the commencement of my practise as a Dentist, there was 
no operation that I more dreaded to perform, than to destroy 



1822.] Jlrticulaiion of the Teeth. 27 

the nerve of a stump, for independent of the immediate suffer- 
ing, I confess that hardly a case of this kind occurred to me, 
which was not followed by extensive inflammation of the gums, 
cheek, and face, extending to the membrane of the fangs and to 
the alveoli, and in or two cases termination in suppuration, ul- 
ceration and eventually the protrusion of the stump. These 
cases, even when mild, were generally of so intractable a cha- 
racter, that there was no course of treatment which I could de- 
vise, whether constitutional, or local, that seemed to have the 
smallest effect, either to prevent their recurrence, or abate their 
violence. 

Aware of these distressing consequences, I have occasionally 
declined operating in these cases, recommending the patient, 
though contrary to their wishes, to wait, until by the gradual pro- 
cess of decay, the sensibility of the nerve should become im- 
paired ; and it was not until after a very careful examination of 
the manner in which I was in the habit of destroying the nerve, 
that I became perfectly convinced, that it was to this circum- 
stance alone, that all the subsequent ill effects were to be re- 
ferred. 

In conformity with this opinion, in every case of the kind 
which has fallen under my observation since, I have invariably 
removed the artificial tooth, re-drilled the stump with great 
caution, observing to leave in it, no portion, either of the nerve 
or membrance of the cavity, wiped away all the small pieces of 
bone, which might have remained after the operation of 
drilling, and replaced the tooth ; and in every instance, where 
these pains have been taken to destroy the nerve and membrane 
entirely, before securing the tooth to the stump, as well as in 
those cases, where this has been done after the tooth has been 
secured, and before the inflammatory symptoms have become 
extensive, the success of this practise has been unequivocal. 
I think farther that I am warranted in asserting, that whenever these 
painful affections take place after securing an artificial tooth to 
a stump, the nerve of which it has been necessary to destroy, 
they will generally be found to follow, in consequence of the 
irritation arising from a portion of the nerve attached to, and 
remaining in the cavity of the stump that has not been destroy- 
ed by the operation of drilling, and which is in a state of com- 
pression by the means used to secure the artificial tooth. 

The effect produced by the compression of the nerve in this 
case, seems to be analogous to what takes place in every part 
of the body under similar circumstances ; for, the partial divis- 
ion, laceration, or wounding of a nerve is infinitely more 
likely to be followed by unpleasant consequences, than if it if 
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completely divided, or a portion of it entirely destroyed. Of 
this fact we occasionally have an example, in the local and con- 
stitutional irritation, arising in consequence of the wound of a 
small nerve in the operation of venesection. The analogy holds 
likewise with regard to the treatment ; for in both ca^es, the 
only remedy to be depended on, and the one, which in the in- 
jury of the nerve in venesection, is usually practised, is in effect 
the same, i. e. either the complete division, or destruction of 
the nerve. 

It should be observed, that even when the nerve is drilled 
out with the utmost caution, a slight swelling of the gum will 
sometimes take place after setting an artificial tooth, arising 
probably from the irritation produced by filing down the stump, 
this also frequently happens where the nerve has been dead for 
a long time, but in these cases, the inflammation is slight, unat- 
tended with pain, and never giving rise to those severe and ob- 
stinate affections which so generally succeed the incomplete de- 
struction of the nerve. 

Application is frequently made to the Dentist, to extract a 
tooth that is perfectly sound, and which has become painful. 
As there are a variety of causes independent of caries, capa- 
ble of exciting painful sensations in a tooth, it is of no small 
importance to be able to discriminate them, or order to adapt 
our practise, in these cases, to their removal, in preference to 
the removal of the tooth, which in many instances, so far 
from aflbrding relief, aggravates the disease, and should never 
be adopted in any case, unless there is every reasonable pros- 
pect that it is the only effective remedy. 

An inflammatory affection of the membrane of the fang, is a 
much more frequent cause of pain in a tooth, than has been 
generally imagined, this sometimes takes place in teeth that are. 
perfectly sound, as well as in those that are decayed, the pain 
may proceed from inflammation of the membrane, and not from 
the irritation of caries, and cease immediately on the removal 
of the inflammation. 

When we reflect on the additional sufiering occasioned by ex- 
traction under these circumstances,, and the advantages some- 
times resulting from the preservation of ^ a tooth, even when 
partially decayed, it cannot be considered unimportant to at- 
tempt it, as it may easily be effected in almost every case, be- 
fore, and not unfrequently, after suppuration has taken place. 
It is sometimes more difficidt to satisfy ourselves as to the na- 
ture of a disease than it is to adapt remedies to it when known ; 
the most successful method with which I am acquainted, by 
which we can ascertain whetjher the pain of a tooth proceeds 
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from the inflamed state of the membrane of its fang, and one 
which [ have practised for some time, is, by percussion; by 
simply striking a tooth in this state with a steel rod, a very sin* 
gular, and painful sensation is felt, not only in the tooth itself, 
but in the jaw, seeming as if the tooth when struck was much 
larger, and extended deeper into the jaw than any of the other^ 
sound teeth, upon which if we make the same experiment, but 
little or no sensation is produced. 

The same effect is found to follow from pressing the steel 
rod firmly against the tooth and making with it at the same 
time, a slight motion from side to side. 

In a tooth that is decayed, it is very easy to determine whe- 
ther the pain proceeds from the caries, by the acute sensation 
which is produced on passing a probe into it, a practice that 
ought be adopted in those cases in which we have any doubt as 
to the nature of the disease, since, we may generally conclude 
that if no sensation is produced by this mode of examination, 
there is but httle probabiUty, that the pain proceeds from the 
carious state of the tooth. It sometimes happens, where the 
pain of a defective tooth evidently arises from its carious state, 
that percussion will produce a painful sensation, but this usu- 
ally takes place where the pain has been very severe and pro- 
tracted, a case, which generally admits of no relief but the ex- 
traction of the tooth. Whether the pain produced by percus- 
sion arises,, simply from the carious state of the tooth, or whe<r 
tber it follows from the inflamed state of the membrane, which 
so frequently takes place in these cases from the irritation of 
tiie caries, I am not prepared to say. Painful ajSections of the 
teeth frequently take place from the operation of a variety of 
other causes, besides those already referred to, but as a consid- , 
eration of the diseases of the teeth is no part of my present 
object, 1 shall not now advert to them. 

The loss of a tooth may perhaps appear to be of but little 
^onse |uence, and very frequently this is the case, but under 
certain circumstances, the preservation of a tooth is a matter 
of such importance, that I think it always adviseable to attempt 
it, whenever there is a reasonable chance of success, and the 
wishes of the patient are in favour of the experiment. The imme- 
diate extraction of every tooth that has become painful, is an 
operation too generally resorted to,, and I have known so many 
instances, where tooth after tooth has been sacrificed without 
afibrding any relief, that I now never advise it, except in those 
cases, vriiere it appears to be indispensably necessary. 
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A Case of Arm Presentation, with Remarks. Bj W, Channing, 

M. D. 

[Commanicated for the New England Journal of Medicine and Surgery.] 

MRS. B. aged about 40, the mother of six children was taken 
in labour with her seventh, Sept. 11th, 1821. Her 
physician was called, and saw her on the 12th. The mem- 
branes were found ruptured and a hand presented. The external 
organs were soft and yielding, the mouth of the womb dilatable, 
and every thing promised a successful and easy turning. To 
this operation the patient could not be induced to submit. 
She obstinately resisted every effort that was made to accom- 
pHsh it. The uterus seemed to act in a regular, though not 
very powerful manner. The hand soon came down so as to ap- 
pear externally as far as the wrist, and continued, in this state 
till the afternoon of the 13th. It was ascertained to be the 
right hand that was down. 1 was requested by Dr. Hale, the at- 
tending physician, to see this patient between seven and eight 
A.M. of the 13th. I fouTMl her sitting on the floor, complaining 
excessively, but rather with the expression of great anger or 
querulousness, than of severe bodily suffering. She begged to 
be delivered, but absolutely refused to get on the bed, or in 
short to receive any assistance, otherwise than according to 
her own notions, and after her own manner. She had now 
been full 48 hours in ineffectual labour. I should have re- 
fered her state of mind to this long period of suffering, and to 
the exhaustion which such a process frequently induces. I 
was informed however that this had been her state from the 
beginning, and that her intractableness might with safety be 
referred to the excessive use of ardent spirits which she had 
indulged from the beginning of the process. Finding that nothing 
was to be done, it was agreed that laudanum should be given 
and repeated after a proper interval, till rest should be induced. 
It was farther determined on, that when this took place an at- 
tempt should be made to turn the child. This measure seemed 
decidedly indicated, for the arm had not advanced so far, as to 
prevent us getting the feet. I saw the patient again at noou; 
and found that the whole quantity of laudanum written for, half 
an ounce, had been taken, from carelessness about the direc- 
tions on the part of the attendants, in the short space of two 
hours, and that the patient had consented to get on the bed, 
and was now more tranquil than in the morning. She was 
not at all disposed to sleep, nor were the regular efforts of the 
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womb suspended. Her pains were distinct, and their intervals 
good* I now nnade an attempt to turn. The external or- 
gans readily admitted the hand, and the pelvis was found 
well formed. The 6ngers having passed the mouth of the 
womb, the sides of this organ were found to be in close con- 
tact with the child in every direction. The waters had now 
been draining off for many hours, and the uterus seemed to 
contain nothing but the foetus and its appendages. The least 
attempt at moving the hand, even when a pain subsided, ex- 
cited a new one, and the hand was felt to be forcibly protruded 
from so much of the cavity of the womb as it had been made very 
gradually to enter. The attempt at turning was for the present 
relinquished ; with a determination to renew it at three in the 
afternoon, unless some circumstances should occur to make an 
earlier delivery necessary. 

I met Dr. Flale between 3 and 4 p. m. Much stronger efforts 
had occurred on the part of the uterus, and the whole arm to the ex- 
illa was soon protruded. The arm was black and rigid, and for- 
cibly bent over, and against the symphysis pubis. We now resol- 
ved to trust the case to the spontaneous evolution, or more 
properly expulsion, and there was good reason to look with 
confidence, to the accomplishment of this interesting process* 

The gentleman who had been in constant attendance, when 
Dr. Hale was necessarily absent, was requested to remain, 
and carefully watch the case. Though so much had been 
done by the womb, still much remained to be accomplished, 
and the pains were not of such a character as to terminate the 
case speedily ; at least if the representations of those physicians 
who have seen the greatest number of similar cases be correct. 
There was every reason in this case to believe the child to be 
dead. The arm exhibited the usual marks of general death, 
and no movement of the child, had been noticed for many hours. 
There was nothing to be gained by hurry in this view. The 
patient, though she had suiTered for so many hours, was not in 
an exhausted state, for the womb still manifested much power. 
Her situation did not therefore demand artificial assistance. 
The case was therefore trusted to the natural efforts, and I left, to 
visit her again at 7. 

Seven p. m. The pains had continued, but the patient had 
again become extremely restless, and as intractable as before 
the use of the laudanum. Her pulse were now very quick, 
and great distress was observed on the countenance. It was 
now very clear, that,' notwithstanding the continued efforts of 
the womb, the patient was approaching a state of dangerous 
exhaustion, and that measures should be speedily taken to pre- 
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rent it The child being believed dead, and if we erred in 
this opinion, no hopes being entertained that it would be born 
alive, it was an object of very little importance in the higher in- 
terest which the situation of the mother excited. 

The situation of the child with regard to the pelvis was as 
follows : The right arm presented ; the shoulder rested against 
the symphysis pubis ; the bead was to the left side of the pelvis ; 
the right side of the thorax looked towards its posterior part ; 
the back, at its upper part, occupied the anterior portions of the 
pelvis ; while the breech was towards its right side. The ribs 
of the right side of the foetus could be easily felt ; and the edges, 
also, of the false ribs of this side, at their anterior part, or in 
the neighbourhood of the sternum, could be reached without 
difficulty. With a little effort, similar points of the ribs of the 
opposite side could be reached. 

Two objects presented themselves as especially important in 
this case. The first was the accomplishment of delivery in as 
short a time as it could be done with safety to the mother. The 
second, the employment of such means, as would be effectual, 
but still with the production of the least injury to the body of 
the child. The motive for the first, was the dangerous situation 
of the woman ; and for the second, a desire to ascertain dis- 
tinctly, if artificial assistance might not be rendered in a similar 
case, after such a manner, as, supposing the child to be alive, 
its life might be preserved ; and if dead, if it might not be deli- 
vered without the mutilations which are directed in some books. 

From a careful attention to this case, through its whole pro- 
gress, every important occurrence was distinctly noticed. These 
consisted, in the gradual descent of the arm, first in the direc- 
tion of the axis of the vagina, and afterwards with an elevation 
towards, and its ultimate pressure against the pubis ; in the de- 
scent of the shoulder of the right side of the thorax ; and. lastly 
of the false ribs of that side. The further progress of the body 
was thus clearly indicated ; and it was obvious that one hip, or 
the right side of the breech would first arrive at the perineum, 
and be first excluded. In rendering manual assistance, all these 
circumstances claimed a particular regard, for it was obvious, 
that it was only by acting with reference to them, that the deli- 
very could with ease or safety be assisted. 

The woman was placed on her left side. 

It remained now to decide what instrument should be employ- 
ed, and it was agreed to use the crotchet. Our reasons for the 
choice, were, that it would occupy less room in the pelvis than the 
blunt hook ; it would retain its place more certainly, and if ma- 
naged with care, might do very little injury to the^cbild. Another 
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question, of some moment, next occurred; it was nf here we 
should place the instrument; where it would be most secure, and 
give to our exertions with it, the most beneficial tendency. The* 
crotchet was placed over one of the lowest ribs of the right side, 
at its anterior extremity, or near where it goes to join the 
sternum. This was easily done, the integuments possessed no 
sort of elasticity or tension, and readily allowed themselves to be 
fi^ed over the turn of the instniment. This state of the inte- 
gffiients may be attributed to the death of the child, which 
there was good reason to believe, had taken place some time be- 
fore the attempt to assist the evolution was made. Two fingers 
of the left hand were placed over the instrument, where it was 
fixed on the rib, and kept it securely in its situation. The right 
hand embracing the shank of the instrument firmly, .an extract- 
ing effort was made during the first pain that came on. Dr. 
Hale observed that the child advanced during the effort, and 
that a sensible pressure was made on the perineum. When the 
pain subsided, the effort with the instrument was suspended, and 
renewed with the recurrence of the next pain. When this had 
ceased, the patient requested and demanded us to give her some 
brandy, or she should expire. The request was repeated again 
and again, in violent and urgent terms, until it was complied with. 
A severe rigor occurred immediately on swallowing the draught, 
and when at its highest, almost amounted to convulsion. The 
pains entirely ceased. The skin became cold, and the pulse exceed- 
ingly hurried. When these symptoms had in some measu re subsid- 
ed, it was determined to accomplish the delivery as the only means 
of preventing death. Under the use of the instrument, the child 
descended gradually, but constantly. The perineum became full j 
distended, the right buttock first appeared, and momentarily with 
it the whole breech. The lower extremities soon followed. As 
the breech passed the external organs, the handle of the instru" 
ment was forcibly elevated by the movements of the boA/, tO' 
roards the pithis^ and assumed the direction of the arm which 
presented. The arm preserved its original sitiuxtion over the 
pubisj not a particle of it being returned into the vagina dur» 
ing the evolution. The other arm and the head soon followed. 

The placenta came away in a few minutes after the child* 
The whole process, from applying the instrument to the delive- 
ry of the placenta, occupied about twenty minutes. The child 
proved to be a female. It weighed seven pounds. The arm 
was black, and the right side, over the whole extent of the great 
pectoral muscle, was of the same colour. A slight scratch only 
was observed at the spot to which the crotchet had been applied. 
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Great ei(hauiii0n occorred in the mother after delivery. No 
re-action took place in the system from the time of her delivery 
to that of her death, which last took place on the evening of 
the 1 6tb, just three days from her confinement. 

In remarking on the foregoing case, it will be proper, in the 
first place, to speak of the habits of tfie patient, for these un- 
doubtedly had an influence, and a powerful one, over its tcr- 
mioation. The patient was in the constant practice of driid^- 
ing large quantities of ardent spirits. This was habitual wnh 
her during pregnancy ; and, within a fortnight of labour, she had 
a violent quarrel with a neighbour, and much injury was experi- 
enced by the parties concerned. During the labour she conti- 
nued, in the absence of her physicians, to take lai^e quantities 
of ardent spirits. It was, in short, her whole diet during this 
l<ing process. It was owing to this, probably, that halt an ounce 
of laudanum, taken within the space of two hours, hardly pro* 
duced any of the specific efiects of opium. The tendency of 
tb^ habit was repeatedly stated to the patient, but it was impos- 
sible to restrain her. Such was her situation, that little of the 
attention which is required during labour, on the part of a nurse, 
or friends, could be aflforded her. These attentions were, in 
^hort, forcibly resisted by the patient. 

After confinement, her situation was such as to preclude all 
useful qare. She was constantly under the influence of ardent 
spirits; and the interest which the process of laboor had excited 
in h^r acquaintance, declined when it was over. She was now 
left very laucli to herself, and died in a state of intoxication. 
These circumstances have been more particularly mentioned, 
because they had their influence oyer the labour in the first 
place, and were,very certainly the causes of death. They de- 
serve notice, farther, because in no case, as far as the recollec- 
tion of the writer serves at this moment, has the spontaneous 
evolution been followed by death* and to obviate the tendency 
tins case might otherwise have, to detract from the value of ar- 
tificial assistance in similar cases. 

2. The assistance afforded in this case, differs somewhat from 
tjkat^hich has been employed in others on record, in which 
^rtifiicial means have been thought proper. In the first place, 
DO great violence was offered to the body of the child. The 
gfeat cavities were not opened, nor their contents removed ; 
and still the delivery was easily accomplished. There seems, 
indeed^ no good reason for resorting to such measures in these 
cases. Tb<^ diminution in bulk, as effected by them, causes no 
Mtenition in the hngth of the trunk or the spine, nor does it di- 
minish the size of the breech. The curve formed by the spine. 
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and terminated by the breecb, remains, of course^ precisely the 
same as before the operations referred to, and this constitutes 
the bulk, or absolute body, which is to pass the pelvis and exter- 
nal organs, 

3. Mutilation of another kind has been practised in these 
cases. The presenting arm has been separated at the shoulder 
previous to, or after, the opening of the great cavities of the 
trunk. 1 confess I went to this case furnished with the means 
used in such cases, and with a disposition to employ them. 
Upon reflection, however, I was disposed to reUnquish tliis pur- 
pose. It did not appear to me that much was to be gained by 
removing the arm. In the first place, there was abundant evi- 
dence on record that spontaneous evolution had taken place,. 
The presence of the arm, therefore, was no obstacle to artffi* 
cial expulsion. There were no facts which would go to shovv 
that the shoulder and chest could be raised from their present 
situation after the removal of the arm. No room, therefore, 
would be gained by its removal. There was another motive 
for not removing it. It was believed that its presence, just 
where it was, was an advantage, rather than an obstacle to the 
evolution. It constituted a fixed point, upon which were ulti- 
mately to be received the uterine effort which might still be ex- 
erted, and especially the artificial exertions which were about to 
be made. If' now the arm were removed, and the shoulder 
should cease to be fixed, or that part of the trunk which Was in 
contact with the pelvis at its anterior part, and still the uterus 
should refuse to allow any portions of the protruded child to re- 
enter it, a h^hly probable event from its extreme irritability, 
there would be, in the first place, a diminished effect during at- 
tempts at extraction from a yielding of the trunk at its upper 
extremity, and if excessive force were used to obviate this, 
there was a hazard incurred of rupturing the uterus. As there 
appeared, therefore, nothing to be gained by removing the arni^ 
it vTas teft untouched, and the possibility of danger was an addi- 
tidnai argument against removing it. Some support for tl^e 
practice, founded on these reasonings, may be found in its suc- 
cess in the preceding case. 

4. The place at which the crotchet was applied in this case^ 
was neither a matter of necessity nor accident. It was selected 
because it indicated by the changes it bad undergone during the 
latter periods of the labour, that it was advancing under the in^ 
fluence of the uterine efforts, or with the progress of the child. 
It was not the lowest part of the trunk which might have been 
reached virith the instrument, but indicated distinctly that part 
of the trunks the descent of which was essential to the ac- 



36 A Case of Arm Presentation. [Jan. 

complishment of the artificial expulsion. That it was well se- 
lected is proved by the ease with which the delivery was ac- 
complished. It was not however, as low, or as near the pelvis 
of the foetus as that recommended by Dr. Douglas. 

5. It was important to ascertain the precise extent of the in- 
jury the child had suffered from the application of the instru- 
ment. The external injury was very trifling. On farther ex- 
amination it was found that the integumente had beet! raised 
to the extent of an inch or nwre round the spot occupied by 
the instrument. The (iavities of the thorax and abdomen were 
uninjured. The external wound did not penetrate them. The 
separation of the skin from the parts beneath, may have been 
owing to the relaxed state into which it fell after death took 
place ; or it may have been produced by the increased effort 
made with the instrument at a moment when the situation of 
the patient seemed so desperate, as to authorize a degree of 
forcie, which under more favourable circumstances would have 
neither been necessary, nor justifiable. All danger of external 
injury might be avoided by using an instrument shaped some- 
what differently from the crotchet ; one, the curve of which is 
larger, for instance, and the edges perfectly blunt. Such an in- 
strument might be placed over the pelvis for instance, if the 
position allowed it, and thus facilitate the labour without local 
injury. 

6. In a note to the 330 page of Professor James' valuable 
edition of Burns' Principles of Midwifery, the circumstances es- 
sential to the process of spontaneous evolution are adverted to. 
This note is copied from the edition of Burns, pubhshed by 
Dr. Chapman. ' To warrant such an expectation' (of the evo- 
lution,) says Dr. C. 'it must clearly appear that the uterine 
action, instead of operating on the presenting part, fixing it 
more closely in the pelvis, has the contrary effect of displac- 
ing it, and gradually bringing it out of the pelvis. But, if we are 
convinced after a careful examination that there is no tenden- 
cy to spontaneous evolution^ we should proceed to turn the 
child, as in proportion to the delay of the operation is com*< 
monly the hazard attending it.' This extract is not made for 
tjie purpose olF correcting the explanation it gives of the pro- 
cess of the evolution, for this has been abundantly done by 
Douglas, Gooch, Kelly and Bigelow. It has been distinctly 
shown in the communications of these writers, and by the pre- 
ceding case, that the evolution is to be most surely expected, 
when the uterine action does operate on the presenting part, 
in the language of the note, and fixes it most closely on that 
part of the pelvis to which it is directed, instead of the con-» 
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trarj, as the note asserts. We are not therefore to wait' for 
the retrocession of the presenting part, as a necessary prelimi- 
narj to the evolution, for it enters into no part nor period of 
the matter. We are to look for the process when the arm is 
most protruded. The particular object in making the extract 
was to notice the practical directions in the close, on the sub- 
ject of turning. From a misconception of the real process of 
spontaneous evolution, the operation of turning has a place or 
period assigned to it in the arm presentation, to which it should 
by no rowans be referred, viz. ' if we are convinced after a 
careful examination that there is no tendency to spontaneous 
evolution.^ Now the real object of turning is to do away the 
necessity for the evolution, to shorten the labour, and to save 
the life of the child. It is therefore to be attempted as early 
in the case as possible ; before the uterine efforts have so dis- 
posed of the arm and trunk, as to make evolution probable, but 
turning absolutely impossible. 



Cases illustrative of the medical virtues of Prussic Acid^ with 
preliminary remarks. By Jonathan A. Allen, M.D. Lec- 
turer on Chemistry in Middlebury College. 

[Communicated for the NewEnglaod Journal of Medicine and Surgery.] 

WHEN a new remedy is introduced into the practise of 
medicine, the faculty have usually been divided in re- 
spect to its virtue. The advocates for the new remedy gene- 
rally, elated by a few favourable cases, attach more virtues to it 
than it really possesses, even if it eventually be found to be a 
powerful and valuable medicine ; while on the contrary, those 
who deny its medical efficacy commonly err in the opposite ex- 
treme, by rejecting it altogether, or else denouncing it as poi- 
sonous and dangerous. 

Probably this inconvenience might in a measure be removed 
were the value of medicine properly appreciated. It is an un- 
deniable and lamentable fact that physicians as well as the 
people, generally attach more efficacy to medicine than it really 
possesses. To the efficacy of , medicine notwithstanding our 
daily experience shows the contrary, we are apt to ascribe in- 
fallibility. We laugh at the catholicon of Pai^celsus and seek 
with unblushing ardour some panacea. 

The province of medicine, like all created objects has its 
limits. To expect any article always to accomplish the de8ire4 
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effect i» vain. All that can reasonably be expected from any 
substance, is that it will, properly administered, usually afford 
relief. By circumscribing our expectations within their pro- 
per limits much unpleasant feeling and disappointment nriay be 
avoided. Dr. Heberden appears to have bicen a physician of 
this character. 

It is well known to the medical practitioner that there are 
many circumstantial causes which essentially influence the ope- 
ration of remedial agents. The constitution, state of the sys- 
tem, with many other collateral circumstances, should always be 
taken into consideration. Many medicines require to have 
their properties modified or their operation assisted by suitable 
adjuvants. Hence the impropriety in most cases of relying on 
the efficacy of any one medicine^ without due attention to cot- 
lateral circumstances. 

These remarks have been premised, because they appear to 
be particularly applicable to the use of Prussic Acid. That 
this substance possesses active properties is unquestionable, and 
that when properly used it has effecfbd salutary resuhs, is 
equally certain. To say that it has failed, is saying nothing 
more than what can be said of every article of the materia 
medica. To ensure the success of the acid, it is obvious, that 
attention must be paid to the vascular system, the primae viae, &c. 

The following cases in which the acid was used are introdu- 
ced, not on account of their affording any thing new on the 
medical virtues of it, but in confirmation of the opinions of 
Drs. Oliver, Granville, and Majendie. 

Miss Salisbury, with symptoms of incipient tubercular phthisis 
attended with an almost incessant dry cough, took four drops 
of the acid diluted with pure water, which produced such an 
immediate cessation of the cough, that notwithstanding her 
breathing became easier, and the pain in the side in some 
measure abated, she durst not take any more till she had fur- 
ther directions. She was restricted to a vegetable diet, di- 
rected to keep a moderate and constant irritation on the chest, 
and to use laxatives occasionally. In about six months, her 
health was restored. The quantity of acid which she took 
was three ounces and a half. She found, if at any time the 
acici was omitted, for a day or two, the cough and other un* 
pleasant symptoms invariably return. 

In three cases of tubercular phthisis attended' with purulent 
expectoration, it afforded temporary relief but no benefit which 
was permanent. 

In three cases of chronic inflammation of the brOnchiia, it 
was found seri^iceable. In no instance, within my observation, 
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haa it failed iti tbi§ complai&t when giren pr6ti(n)8 td ulcera- 
tion. 

In one case of hemoptysis with equivocal symptoms of some 
obstructtOQ of the eircalation through the heart, it did no good. 
It was also useless in one case of simple hemoptysis. It af- 
forded relief in a case of chronic inflammation of the brain. 

In several cases of ordinary catarrh attended with a dry hard 
cough, it gave relief. 

I have seen no permanent evil resulting from its use. In 
one case the patient was directed to commence with two drops 
three times a day and to increase one daily to seven drops, but 
being anxious to obtain relief, at the third dose, he took seven 
drops, which induced such an exhaustion that he fell from his 
chair to the floor. By the use of cordials and stimulants, he 
recovered without sustaining any lasting injury. A young lady 
who had gradually increased the quantity to fifteen drops at a 
time, felt immediately on taking the acid, such exhaustion and 
giddiness that she was obliged to retire to the bed, but in a short 
iime recovered from her depression. On another lady, a few 
drops produced such a propensity to sleep, that it became ir- 
resistible, and she fell asleep in her chair, in about fifteen min- 
utes from takihg the medicine. The young gentlemen who 
read medicine with me the past season, gave three drops of 
the recently manufactured acid to a cat. The animal soon be- 
came unable to stand, — they then gave her a quantity of aether 
vit. which recruited her so that she made her escape. These 
are the only inconveniences which have resulted from the use 
of the acid within my observation. ^ 

The acid which i have used has been prepared according to 
Scheele's method. Particular attention has been paid to have 
the ingredients from which it was to be prepared of good quali- 
ty, hi no instance have I discovered that uncertainty to attend 
its strength, when properly manufactured, that some state to 
have witnessed ; and during the past season 1 have manufac- 
tured several pounds. What I have used in my own practice 
has usually been administered in doses from two to four drops, 
diluted with pure water, three times a day. Directions were 
at the same time given, to increase a drop daily till some eflect 
should be produced, and if any benefit should be derived, to con- 
tinue the medicine, but not to increase the quantity, unless the 
system become so habituated to its use as to render it ne- 
cessary. 

In giving the acid, I have known several instances in which 
it was improperly used. One physician informed me that he 
began with a teaspoonful at a time, and that it operated ' like 
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a charm :^ — ' Completely cured his patient at the first or se- 
cond dose.' If the acid had been of the ordinary strength there 
is no doabt in determining what would have been the event. 

On the whole, if the prussic acid be properly manufactured 
and properly administered^ there is but little doubt that it will 
answer reasonable expectations. It has proved useful in many 
cases and why will it not in others ? 



On the Jjse of Lavemens and Leeches. 



ENEMATA. 

THE rectum and colon to which glysters are applied, pre- 
sent a very extensive surface, endued with no inconside- 
rable share of sensibility, being plentifully furnished with nerves, 
blood-vessels, absorbents, and exhalents. In this respect, it is 
true, that their surface falls far short of the stomach and small 
intestines, where the sensibility is exquisite, and the play of 
sympathetic associations most extensive. Yet the portion of 
bowel concerned in glysters is lined with a memj)fane that has 
considerable sympathetic connexion with the other great organs 
of the body, and may therefore be made the medium of much 
medicinal agency on the constitution. Every one knows that 
where deglution has been impeded, the absorption from this in- 
testine alone has long sustained the vital actions, though absorp- 
tion is probably ^e of its weakest powers. In general the 
quantum of active remedies injected into the colon should be 
double or treble that introduced by the stomach. 

The common effect of all kinds of enemata are the evacuations 
of the lower bowels. Even water injected by the anus excites 
the action of the great intestines to an expulsion of their con- 
tents. But, when medicinal agents are added to this simple 
menstruum, another, or ulterior effect is produced besides the 
evacuation of the bowel. Suppose, for instance, an enema, con- 
taining infusion of senna, rhubarb, jalap, or colocynth, or solu- 
tions of the neutral salts, be thrown up, and allowed to remain 
for some time in the colon. An excitement, more or less power- 
ful, is produced throughout the mucous membrane of the gut. 
The vital properties of this membrane are developed — the blood 
flows in greater quantity, and with greater force into the capilla- 
ries of its texture, whjch become swelled, reddened, hotter, and 
more sensible — in short, a determination of blood and nervous 
excitement is made, pro tempore, to this portion of the primse 
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Tiae, which becomes a kind of centre of vital action for the time. 
Next comes on some degree of pain, and colicky contractions, 
followed, more or less quickly, not only by a detrusion of the 
contents of the small intestines into the large, but of the con- 
tents of these last also, together with the additional secretions 
poured out from the mucous membrane of the bowek during this 
artifical excitation. 

This process may be very advantageously employed by the 
physician, in remedying or mitigating many troublesome affec- 
tions. In constipation, and all the numerous ills thereon depen- 
dent, an excellent auxiliary, if not a principal remedy, is to be 
found in the regular use of aperient lavem^ns. In spasmodic 
dyspnoea, in head-aches, in gastrodynia, and various other cases, 
die fluxionary movement which is thus determined to the lower 
portion of the alimentary canal, becomes highly beneficial. In 
a case of violent colic with vomiting, M. Barbier saw instant re- 
lief produced by throwing up an injection containing the infusion 
of a drachm of colocynth. To females who have weaned their 
children, gently purgative injections are of the greatest service 
in preventing the ill eiSects arising from the suppression of the 
lacteal secretion. Accoucheurs know well the power of stimu- 
lating injections, where the uterus is torpid, in recalling its ener- 
gies and renewing its contractile efibrts. 

Acrid purgative enemata have always been found useful in 
apoplexy, paralysis, and colica pictonum. It need hardly be 
said that this class of enemata are detrimental where any irrita- 
tion or inflammation exists in the mucous membrane of the 
lower bowels in particular. 

Tonic and Astringent Lavemens have been often employed, 
especially on the Continent, in chronic dysenteries and diarrhoe- 
as, in passive uterine discharges, incontinence of urine, chronic 
blennorhagies, &c. The cinchona is often successfully adminis- 
tered in this way, when it cannot be taken by the mouth* 

What our continental brethren term ' exciting glysters;^ are 
generally composed of infusions of wormwood, chamomile, hore- 
hound, sage, rosemary, baum, wild valerian, anise seed, fennel, 
juniper berries, turpentine, assafoetida, &c. &c. 

These stimulating and aromatic substances first produce an 
excitation of the intestinal mucous membrane, which is soon 
communicated to the whole nervous and vascular systems, pr^ 
ducing an increased activity of the secretions and excretions. 
These agents, therefore, might be turned to much use, were tiie 
prejudices against the process obliterated, as they ultimately 
must be. Hoffman (De Clysterum usu Medico) recommends 
the above class of lavemens in many chronic diseaaes accom- 
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panied with debility, flabbiness of the imiscles, paleness of the 
skin, and general want of energy in the system. But it is in 
colicky affections, attended with distressing flatulencies, atony of 
the intestines, and foecal accumulations, that M. Barbier par- 
ticularly recommends these stimulating and aromatic injections, 
to which may be added cathartic ingredients occasionally, as so- 
lutions of Epsom salts, aloes, or infusions of senna. We have 
ourselves seen great advantage from injections of this description, 
in the troublesome complaints abovementioned, to which seden- 
tary females are peculiarly prone. This class of lavemens 
ought to be prohibited, of course, in all cases where there is fe- 
brile heat, inflanunatory pain, or any increased excitement of 
Uie system. 

More diffusible stimuli than the above, to wit, port wine, and 
even alcohol, have been used in lavemens. It is a curious fact 
that inebriety more quickly results from vinous or spirituous 
glysters than from analc^ous potations taken into the stomach. 

Mircotic and Anotfyne Olysiers are prepared from poppy 
heads, opium, hyoscyamus, &c. These exert a powerful influ- 
ence, not only on the great intestines, but on the stomach and 
the whole system. In this way they allay pain without so much 
deranging the stomach as when they are taken by the mouth. 
In the pains attending nephritic and calculous complaints,, we 
have a valuable resource in anodyne lavemens internally, and 
opiate fomentations to the region of the bladder, perineum, and 
loins. In these cases from 50 to 100 drops of laudanum in three 
or four ounces of starch, should be thrown up the rectum, the 
patient keeping quiet in bed for some time afterwards, to pre- 
vent its coming away. At the same time, a decoction of poppy- 
heads, to which an ounce of laudanum is added, may be ajpplied 
to the pelvic region by means of flannels, in the way of a fomen- 
tation. The various cases to which anodyne injections are ap- 
plicable, will easily suggest themselves to the intelligent prac- 
titioner. 

What are termed, on the Continent, laxative and emollient 
lavemens^ are those prepared from laxative, mucilaginous, farina- 
ceous, oily, and gelatinous substances, used by themselves, or as 
vehicles for other medicinal agents, as opiates, cathartics, stimu- 
lants, &c. The substances most commonly employed for the 
preparation of this class of injections, on the Continent, are 
manna, cassia fistularis, sweet oil, leaves and roots of marsh 
malbws, violets, linseed, barley, starch, milk, weak broth, 
hartshorn jelly, &c. These vehicles are often very useful 
where stronaer medicinals are combined, the irritating eff*ect8 
of the latter being thereby counteracted. But the habit of using* 
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injections of this class induces an atonic state of the bowels and 
ultimately of the whole system ; hence they are improper in re- 
laxed fibre, chronic debility, and other states of asthenia. They 
are, on this account, however, of great service in the oppo- 
site kinds of maladies, namely, those attended with febrile 
movements, and tense 6bre, as in fevers of excitement, chronic 
phlegmasiae of the serous membranes, or of the parenchymatous 
structure of organs, rtieumatism, and many spasmodic afiections* 

Cold Lavemens are of great service in many complaints, par- 
ticularly in uterine haemorrhage and painful haemorrhoids. In 
the latter complaint particularly, we know, from some experi'^ 
ence, that lavemens of cold water^ together with exercise on 
horse and foot, and regulation of the bowels by small quantities 
of the blue pill with supertartrite of potash, sulphur, and 
honey, are the most effective items in the methodus medendi. 
All acknowledge the importance of assafoetida, turpentine, and 
other injections in cases of worms. A few ol^ervations on the 
mode 01 using injections shall terminate this part of the subject. 
We have found no instrument so good as the common syringe 
with the crooked tube, so as to be used by the patient himselfi 
In cases of common torpor of the bowels, either as a substitute 
or auxiliary to internal medicines, a pint of warm water, in 
which is dissolved a little yellow soap, will generally be sufli- 
cient to bring away a stool. We do not think it necessary to 
keep it in more than two or three minutes, if so long. The 
great object is, by the mechanical distention of the rectum and 
colon, to excite the action of their contractile fibres, while the 
current of the fluid, passing off, carries with it whatever faeces 
may be lodging in the lower portion of the canal. If the fluid 
is allowed to remain longer than a few minutes, the conaiits 
ejiciendi generally goes off, and the water is absorbed, without 
inducing a motion. But where it is necessary to combine salts, 
or other aperient medicine with the water, then we consider it 
best to take the enema while lying on the bed, and to keep it in 
half an hour or more, in order that the medicines may produce 
flieir effect on the mucous membrane of the bowels, and increase 
fheir secretions, before passing off. 

Leeching. Before closing this article, we shall introduce a 
few observations relative to local blood-letting by means •f 
leeches. These useful animals were famihar to the ancients, 
and from their avidity for blood, were denominated 3anguisugae. 
Pliny informs us that elephants, who happened to swallow them, 
were cruelly tormented in consequence, and the human species 
has not escaped their ravages in this way, as has been proved 
on several occasions. We shall pass over the natural history 
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of ihe officinal leech. It b difficult to say on what these crea- 
tures, live, except it is the water itself; for their sanguisuction 
appears an act of unparalleled gluttony, which they carry to 
such an excess as destroys them, unless they are forcibly dis- 
goi^ed. It is curious that if there be too many of tfaem in a 
vessel, in proportion to the quantity of water, the stronger will 
destroy the weaker, and devour them for tuateoance. The 
more water there is about leeches the better they are preserv- 
^ed. One hundred leeches should have at least three quarts of 
water. It should be changed twice a week in summer, and 
once a week in winter. In very hot weather it must be chang- 
ed every two days. Leeches ought also to be washed occasion* 
ally, to cleanse them of the mucous and excrementitioys sub- 
stances which adhere to them. By putting them on a sieve, 
fresh water may be poured over them till they are clean ; and 
if this will not do, they must be cleaned individually with the 
hand* The vessels in which they are kept should be very care- 
fully cleansed, and exposed for some time to the pure air to dis- 
sipate any disagreeable odour which is prejudicial to the leeches. 
Dead individuals ought to be immediately removed, otherwise 
they corrupt the water. The vessels in which leeches are kept, 
should not be exposed in windows to the rays of the sun. The 
cooler they are kept the better, provided it does not approach 
the freezing point. When changed, .water of the same tempera- 
ture is to be used. Nothing is so destructive to leeches as 
vicissitudes of temperature in the fluid' they inhabit. It is a cu- 
rious fact, that these animals have been frozen for a month to- 
gether, and gradually thawed, with preservation of life. When 
this accident happens, therefore, they are not to be thrown 
away. 

In order that leeches may bite readily and suck well, they 
should be made to fast for a few hours before they are applied 
-^that is, they should be taken out of the water, and put into a 
cup, tied over with linen, for four or five hours in winter, and 
three or four in summer. They are then to be put into a dry 
and fine napkin, and gently rubbed, which irritates them, and 
makes them bite keener. If it be winter, they are the better 
to be breathed upon, for. a minute or two, before application, 
the warmth of the breath making them more lively ; or the ves- 
sel in which they are kept may be placed near a fire for a short 
time, so a^ to raise the temperature of the water a little, a 
great degree of cold rendering them torpid. 

The number of leeches to be applied must vary according 
to the exigency of the case, and the age of the subject. To 
an infant of very teoder age, it is not quite safe to apply more 
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than one, two, or three. As yean advance the number in* 
creases to 24 or 30. We are rarely authorized to exceed this 
at one application* Some of the Broussaian school, however, 
have applied as many as 250 in 24 hours to one (mtient. Set^e- 
ral hundred thousand leeches were employed in the Parisian 
hospitals alone, in the year 1819. 

There is no part of the body, almost, to which leeches may 
not be applied* . To the anus and ostium vaginas they are very 
seldom applied in this country, but very often on the Continent. 
The best rule is, to apply the leeches as nearly as possible to 
the seat of inflammation or pain. A part to which leeches are 
to be applied, should be carefully deprived of hair, which great- 
ly obstructs their operations. The part also should be wet with 
a little milk, or sugar and water, which facilitates the biting, 
though it is much neglected in this country, where the manage- 
ment of leeching is not nearly so well understood as in some 
other countries. When they ramble about much, and are not 
inclined to bite, they must be put into a wine glass, and the ves- 
sel reversed on the part. By this means they will generally be 
made to take in a little time. When they are fixed, they should 
be kept perfectly quiet, and covered with a fine napkin, over 
which a piece of flannel is to be thrown, in order to defend the 
patient from cold, especially if the application be to the chest or 
abdomen for internal inflammation. Leeches generally require 
the space of an hour to fill themselves completely, when they 
fall ofl^ and usually forfeit their existence as the price of their 

i;luttony. Some of these animals go to sleep when they are 
ull, and yet keep hold of the part. When this is the case, the 
edges of their lips are to be raised with the point of a pin, and 
they then fall off immediately. Some people cut off the tails of 
leeches, and allow the blood to run ofi* there. This is a useless 
proceeding; for, in three cases out of four the leech lets go its 
hold when cut, and if it does not, the bite would bleed just as 
much as the wounded leech. 

If by causing the leech to vomit up its repast by means of 
vinegar or salt, its life can be preserved, so much the better- 
in this country, where leeches are scarce and dear. On the 
Continent they seldom take this trouble. It is rare that we are 
anxious to stop the hemorrhage from leech-bites. On the con- 
trary, we are generally anxious to promote it, which may be 
done by sponging the part frequently with warm water. The 
sponge or towel should not be rubbed on the bites, as the lips of 
the wounds become everted and painful by this means. In the 
intervals of sponging, the bites should be covered with a soft nap* 
kin till it becomes soaked with blood, when it is to be remov- 
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ed, and after spoDging replaced bjr anottier* When leeches 
are put to the anus, pudendum muliebre, or other part where 
warm water can be applied, then the hip-bath or semicupium is 
to be recommended. 

Among the accidents attending leeches is the misfortune of 
swallowing them, as happened to some of the French soldiers ; 
for example, in Egypt. If they adhere to the fauces, or where 
ihey are within reach, they should be seized by the forceps and 
extracted. If they are beyond reach, salt water, or vinegar and 
water should be swallowed, and after some time, an emetic ad* 
niinistered. If they insinuate themselves into the rectum or 
▼yigina, then injections of the above description should be thrown 
up. 

Sometimes an excessive pain and irritation accompany, but 
rarely succeed the leech- bites, owing to idiosyncrasy of constitu* 
iion. Nothing can be done in such cases but apply warm ano- 
dyne applical£>ns, if the pain continues. After a considerable 
bleeding by leeches, especially if the patient does not keep quiet 
and horizontal for some time, there is occasionally fatntness, as 
fifter venesection. It only requires quietude, some light resto- 
rative, and the recumbent position. 

It is a curious fact, which is worth attending to, that if food 
be taken soon after a leeching to any extent, and before the 
equilibrium of the blood is, as it were, repoised, a well-marked 
indigestion ensues, manifested by paleness of the face, weakness, 
anxiety, vertigo, sickness at stomach, and sometimes a diarrhoea ; 
— symptoms which go off in 24 hours, if not imprudently kept 
tip by too much food. 

Many instances of obstinate, and a few of fatal, haemorrhage 
have occurred after leeching. When the ordinary means of 
restraining the flow of blood fail, and danger be apprehended, 
especially in the case of infants, the actual caute^ should be 
had recourse to — a hot knitting needle or probe will answer the 
purpose very well. 

It appears to us that, on the Continent, especially in France, 
local bleeding, by means of leeches, is too much trusted to, 
where general blood-letting ought to precede or accompany it ; 
while in England, phlebotomy is too exclusively employed, 
without the assistance of leeching. We are of opinion that in 
all inflammatory affections of the cranical, thoracic, abdominal, 
or pelvic viscera^ general blood-letting should first break the 
force of the disease, while leeching or cupping should be call- 
ed in as an auxiliary, and to save profuse effusion of blood from 
the general system. In all purely local inflammations, except- 
ing of the skin itself, as in some kinds of erysipelas, leeching is 
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the principal measure. Some kinds of ocular phlogosis, bow* 
ever require general bleeding, to save the structure of so deli- 
cate an organ. Leeching principally affects the capillary sjrs- 
tern of vessels, and is not of sufficiently quick operation where a 
vital viscus or important interni^l structure is the seat of inflam- 
mation. Yet in peritoneal and pleuritic phlogosis leeches come 
80 near the inflamed part, that they are of essential service as 
auxiliaries to general blood-letting and other depletory measures. 

In all those cases of local plethora or congestion short of in- 
flammation, so commonly attendant on oi^nic affections, espe- 
cially of the heart or large vessels, leeching stands pre-eminent* 
ly useful* These local congestions are mostly conspieuom 
about the head, threatening or producing apoplexy ; and leech- 
ing becomies an important preventive check to this formidable 
event. We need not dilate on the paramount efficacy of leech- 
ing in those local inflammations of the subcutaneous tissues, and 
of the joints, whether arising from constitutional dlnthesis, acci- 
dental violence, or surgical operations. These are sufficiently 
appreciated in this country by every surgeon. 

Local bleeding, by means of leeches or scarificators, is pe* 
culiarly useful in persons of delicate constitutions, in infants, fe- 
males, and old people, where general blood-letting may not be 
deemed necessary. 

In producing what is termed a derivation of blood from one 
part to another, there is something in leeching which seems to 
unite the advantages of general blood-letting and blistering, to a 
certain extent. The blood drawn by a considerable number of 
leeches affects the whole vascular system, while the irritation of 
the bites keeps up a determination to the part itself. 

Here we rest for the present. To those who may consider 
that we have been too minute on such a trifling topic as that of 
leeching, we offer the following sentiment of Merat : — ^^ Ces 
precautions que nous avons detaillees avec soin ne paraitront 
minutieuses qu'a ceuz qui ne savent point que tout est impor- 
tant en medicine lors qu'il s'agit de soulager." 

Med^Chiu Jour, and Rev. 
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J^ Atotitry into the J^ature and Treatment of Gravelj Calculus, 
ana other Diseases connected with a Deranged wotration nf 
the Urinary Organs. Bj Willidm Prout, M.D. F.RJS. Lon- 
don, 1821. pp. 227. 

Fi a former Number of the Journal we endeavoured to give 
an analysis of Dr. Marcet's work on Urinarj Calculi. We 
now present to our readers a notice of a work equally valua- 
ble, both for the additional information on the nature of these 
bodies, and the modes of treating the diseases which thej pro- 
duce. Dr. Prout has long prosecuted this subject, and made 
some important chemical discoveries during his investigations. 
The modes of treating the diseases which result from the pre- 
sence of or tendency to calculi, are to be improved only by ac- 
quiring distinct ideas of the changes in the urine of which thej 
are the consequences ; and this knowledge can be obtained in 
no other way, than observing the phenomena exhibited by this 
fluid, both in a healthy and diseased state. • 

In the introduction. Dr. Prout takes a view of the principles 
contained in healthy urine ; he compares its ingredients with 
those of the blood, and states the resulte of the chemical changes 
which it undergoes when diseased. We shall not follow the 
author in his details of all the principles found in the urine, 
although these details contain many interesting observations. Of 
the lithic or uric acid he remarks, that in a pathological point of 
view, it is of more importance than any other principle of the 
urine ; and he is induced, therefore, to enter rather mi- 
nutely into its history under the two following heads; a. its 
mode of existence in healthy urine ; b. the modifications which 
it is capable of undergoing. Under the first of these heads, the 
author has detailed some facts and experiments which have led 
to the conclusion, that this acid does not exist in a pure and un- 
combined form in healthy urine, but is always united with am* 
monia, forming lithate or urate of ammonia. Under the second 
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head we find described the changes which lithic acid is capable 
of undergoing bj the operation of various agents. 

' When nitric acid, diluted with about an equal bulk of water^ is 
poured upon pure litbic acid, and a moderate heat is applied, an 
effervescence takes place, and the lithic acid is dissolved. If we 
concentrate this solution by a gentle evaporation, we obtain trans- 
parent colourl^'ss crystals, which have been found to constitute a 
peculiar acid, and have been hence named by M. Brugnatelli, who 
first described them, erythric add.* If into a strong solution of 
these crystals in water, whilst boiling hot, we carefully drop pure 
ammonia, the solution acquires a beautiful purple colour, and crys- 
tals ofpurpurate of ammonia speedily begin to form and subside. If 
these crystals are treated by means of potash and sulphuric acid, in 
a manner formerly described by me,t pure purpuric acid is obtained 
in the form of a yellowish or cream coloured powder. Such is a 
part of the series of changes which lithic acid is capable of under* 
going, and apparently does undergo, in the human body in different 
diseases, either by the action of the kidney, or the natnral opera* 
tioD of the various principles existing in the urine upon one another, 
as we shall now attempt to explain. 

* The amorphous, or uncrystallized, sediments, usually denominat- 
ed pink and lateritious sediments, and supposed by Proust to consti- 
tute a peculiar acid, which he named the rosacic, have been long 
known. These I find, by well-known methods, to consist essentially 
of the lithate of ammonia, and sometimes of the lithate of soda. 
They owe their colour partly to the colouring matter of the urine, 
to be described hereafter, and partly (in some instances apparently 
almost entirely) to the pupuraies of the same bases,'* p. 15, 16. 

The following extract will be sufficient to show the manner in 
which it is supposed by Dr. Prout the pink amorphous sediments 
are formed. 

* I have shown elsewhere,} that the pink and lateritious sediments 
occasionally contain nitric acid in some peculiar state of combination. 
Now the purpuric acid, or rather the purpurate of ammonia, is only 
lithic acid modified by the action of the nitric acid. If, therefore, 
nitric acid and lithic acid exist in the urine together, it is exceedingly 
probable, or rather certain, that at the temperature of the human 
body, a portion of the lithic acid will be acted on by the nitric acid, 
and converted into purpurate of ammonia. These facts, then, espe- 
cially when taken into account with the absolute identity of tint, 
are, I think, sufficient to convince every impartial reader that the 
pink amorphous sedipaents owe their colour chiefly to the alkaline 
purpurates, though from the circumstance of their being merely as 

* Giomale di Fisica, 1818. f Philos. Trans. 1818, p. 420. 

t Med. Chinirg. Trans, ix. p. 481. 
Vol. XL 7 
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it were dyed with the purpurates, these canoot be separated, and 
thus actually be demonstrated to be present. 

* In some forms of disease the urine does really contain an un- 
combined acid, as will be pointed out hereafter ; atid in this case 
the lithate of ammonia is decomposed, and the lithic acid deposited 
in a crystalline form, and nearly pure ; thus constituting the disease 
called gravel, 

' The lithic acid and its compounds may be easily detected by the 
aboTe singular properties. When they exist abundantly in the 
urine, this durd is almost invariably of a deep colour ; and if at the 
same time a free acid be present, the urine is for the most part un- 
usually transparent, and free from mucus.' p. 17, 18. 

Oxalic acid is formed neither in the blood nor in healthy urine. 
^ It is secreted in some forms of disease.' 
. The following valuable observations close the introduction* 

* From the preceding sketch, we find that the most striking differ- 
ence between the blood and the urine, is the complicated nature of 
the latter. The astonishing variety of substances formed from such 
a paucity of materials, naturally leads us to reflect upon the vast ex- 
tent of the operation of the kidneys. On considering, however, a 
little more attentively the nature of the operations of these organs, 
we shall find, as Berzelius has justly remarked, that acidification 
constitutes the chief feature in them. Thus, the sulphur and phos- 
phorus of the blood are converted by the kidneys into sulphuric and 
phosphoric acids : a new acid, the lithic, is generated altogether, 
&c. Such, then, evidently is the natural and healthy operation of 
these glands. We find, however, that in certain forms of disease, 
this acidifying tendency is carried to excess, and nitric acid, oxalic 
acid, &c. are produced. On the other hand, it is occasionally sus* 
pended, diminished, or altogether subverted ; and unchanged blood, 
or albuminous matter ; neutral substances, as urea, or sugar ; or 
even alkaline substances, as ammonia, lime, and magnesia, are sepa- 
rated in abundance ; and the phosphorus and sulphur at the same 
time pass through the kidneys without being acidified. With re- 
spect to the character of the diseases attending these states of the 
urine, it will be generally found, that when acids are generated in 
excess, the urine is commonly small in quantity, and high coloured, 
and the disease inflammatory : when neutral or alkaline substances, 
the urine, on the contrary, is generally pale coloured, and larger in 
quantity ; and the diseases are those of irritation and debility. 

'With respect to the mode in which all the different substances 
existing in the urine are naturally combined, it is impossible to state 
any thing with certainty, except generally that the several acids 
divide the alkaline bases among themselves in the order of their re- 
spective affinities and quantities. The greatest difficulty which oc- 
curs among the salts, is with respect to the phosphoric and lithic 
acids and their compounds. There can be no doubt, however, as 
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formerly stated, that the whole of both of these acids are in combi- 
nation with some base or'bases ; otherwise the lithic acid could not be 
retained in solution. Yet the solution of these compounds reddens 
litmus paper v^ry strongly ; showing that the acids, though in a state 
of combination, are not in ,a state of neutralization (two very different 
things, though frequehtly confounded with each other) ; and we can 
only explain this by supposing that the ajQinity of the elements of 
the different salts are so balanced, that the ammonia of the super- 
lithate of^mmonia, for example, is held too firmly in combination by 
its acid to be separated by the phosphoric acid of the super-phos- 
phates.' p. 30—32. 

The body of the work is divided into two parts. In the first 
section the author treats of the diseases in which principles solu- 
ble in the urine are morbidly deranged in quantity or quality. 
This section is subdivided into three chapters ; the first treating 
of the diseases in which the presence of an albuminous principle 
is the characteristic symptom ; the second, of diseases in which 
an excess of urea is the characteristic symptom ; and the third, 
of diabetes. 

In albuminous urine there is a peculiar condition in which it 
is found to contain one or more principles resembling those 
found in chyle. In most cases it is in small proportion and is 
held in solution, but in a few it exists in very large proportion, 
and undergoes a kind of spontaneous coagulation. In all these 
cases the urine is pale-coloured, of low specific gravity, some- 
times opalescent, and deposits flakes of albuminous matter when 
exposed to heat. It is prone to decomposition, particularly if 
passed some time after a fall meal. This affection of the urine 
exists in every possible degree from barely perceptible traces of 
an albuminous principle, to perfect chyle or blood. Dr. Prout 
remarks, that urine rendered albuminous by blood may be rea- 
dily distinguished from the albuminous urine in question, by the 
presence of the red particles of the blood which after a time 
subside to the bottom of the vessel. ^ Bloody urine is also from \ 
the same cause, more or less of a dark colour*' The mucus \ 
sometimes found in the urine, and derived as Dr. Prout supposes 
from irritation or disease of the prostate gland, is likewise sus- 
ceptible of coagulation by beat, but it may be distinguished from 
albumen by its solubility in acetic acid. 

' The symptoms usually attending this albuminous condition of the 
urine are those of irritability.. In slighter cases there is generally a 
frequent desire to pass water, and for the most part decided diuresis. 
I have never known albuminous nrine attended by positive pain, 
though the patient, for the most part, complains of certain indescri- 
bable sensations, which render him conscious that all is not right. 
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la severe cases, where the draina;^ from the system is greater than 
natural, there are, as might be expected, aa iiiordioate craving for 
food, and other symptoms somewhat resembling diabetes/ p. 39. 

With regard to the causes of this condition of the urine, and 
the degree of danger to the patient as well as the principles of 
cure, the author observes : — 

* An albuminous condition of the urine appears to be capable of 
being excited by a variety of causes—- as a long course of mercury, 
stimulating diuretics, violent passions of the mind, exposuile to cold, 
&c. In many instances, however, I have not been able to trace it 
to any particular cause. 

< With respect to its tendency and danger, we have seen that 
slighter degrees of it, in which the kidney may be considered as 
simply passive, can exist for years, without apparently producing 
any serious effects upon the constitution. 1 belietre, also, that this 
state of the urine frequently exists when it is not suspected ; and 
that it may occasionally occur from some of the causes above-men- 
tioned, even in the most healthy. The danger of the affection must 
of course increase with its permanency and degree ; but it may be 
remarked that even in the extraordinary case above related, the 
constitutional symptoms were by no means severe. I do not wish to 
be understood to mean that it is not attended with danger. It is 
always undoubtedly an unpleasant symptom ; and when permanent 
and excessive, must necessarily indicate some great derangement of 
the economy. 

* It remains for me, in the last place, to make a few remarks upon 
the general nature and mode of cure of this affection of the urine. 

* Dr Blackall has attempted to show that when the urine is albu- 
minous in dropsy, the use of blood letting in general is indicated.'* 
I confess that I have not had sufficient experience in albuminous 
dropsical urine to enable me to give a decided opinion on this point. 
I believe, however, that the presence of albumen in the urine is, 
in some instances, the first step towards the two conditions of the 
urine treated of in the next chapters ; and we know that in the se- 
cond of these, namely, diabetes, blood-letting occasionally has been 
practised with advantage : so far, therefore, the analogy appears in 
favour of Dr. B.'s opinion. On the other band, from the irritable 
state of the system^ and especially of the kidneys, which sometimes 
attends the separation of albuminous nrine, the use of sedatives seems 
to be indicated. This also is precisely analogous to what occurs in 
the diseases above«mentioned, where opium appears to be one of 
the most powerful remedies we possess. That opium is reaHy be- 
neficial in some cases where urine is albuminous, I have no doubt : 

* The notion that albuminous urine is ' connected with too great action 
IB some part of the system,' seems to have originated wiib Dr. Wells ; 
yet the remedy be chiefly recommends is the Tinct. Lytte. Ubi supra. 
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there may be cases also in which blood-lettiog may be useful ; but 
whpther the use of these remedies is equally admissible in alt, as, 
for example, in dropsy, is uot equally certain ; and I believe very 
few would be inclined to recommend the use of opium, or even of 
blood-letting, in dropsy, upon the mere ground of the urine being 
albuminous. Upon the whole, then, not only from the above cir- 
cumstances, but from many others that might be mentioned^ I am 
induced to conclude that an albuminous condition of the urine, taken 
alone, as a symptom, does not, in the present state of our knowledge, 
indicate the use of any particular remedy or mode of treatment, but 
that, neFertheless, it is a symptom of which we ought to be always 
aware, since, taken in conjunction with the others, it may be occa- 
sionally useful in directing us to form a more correct judgment of 
the general nature of the disease.' p. 47 — 49. 

Chapter FI. is devoted to the diseases in which there is an ex- 
cess of urea. The proportion of urea in healthy urine is such 
that^ on the addition of nitric acid, no crystallization takes place 
till the urine is concentrated by evaporation. But where this 
principle is much increased, depositions will form independently 
of concentration. This is always a mark of some derangement 
in the health, and occasionally appears to be characteristic of 
certain varieties of disease which have probably been frequently 
confounded with diabetes. Whenever the specific gravity of the 
urine 18 high, e. g. above 1*035 or 1*030, the proportion of urea, 
in common with the other principles, is larger than natural. But 
this concentrated state takes place in febrile and other diseases, 
and is not unfirequently the case with the urine of children. In 
such cases it is not to be considered as depending upon a disease of 
the urinary organs, or is not so important as to be considered as 
characteristic, and as affording a rule of medical practice. Dr. 
Prout thinks that the diseases of which the excess of urea 
may be in some degree characteristic, have been confounded 
with diabetes, particularly that form of it called insipidus. The 
appearances of the urine, and the symptoms in such diseases, 
are thus described : — 

* The average specific gravity of the urine in these complaints 
seems to be a little above 1-020, and occasionally to vary from 
1*015 to nearly 1*030 Most generally it is pale, but occasionally it 
is high coloured, and exhibits somewhat the appearance of porter, 
more or less diluted with water ; and this variety in appearance not 
unfrequently takes place in the urine of the same person. When 
first voided, it reddens litmus paper. For the most part it is entirely 
free from sediment, except the mucous cloud of healthy urine ; and 
the only remarkable property which it appears to possess is that of 
containing abundance of urea, so that on the addition of nitric acid, 
crystallization speedily takes place. From the quantity of urea pre- 
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sent, it is very prone to decomposition, and soon becomes alkaline, 
especially in warm weather. 

* There is almost constantly in these diseases, a frequent and irre- 
sistible desire of passing water both by night and day. This desire 
is for the most part evidently excited by actual diuresis^ or the in- 
creased quantity of urine ; but frequently it cannot be ascribed to 
this cause, as the quantity voided at one time is often by no means 
considerable ; though in every instance that has fallen under my ob- 
servation, the quantity voided during any given time has appeared 
to be greater than natural. The quantity appears also to be parti- 
cularly liable to be increased hy cold weather, and by all causes 
producing mental agitation. There is sometimes a sense of weight 
or dull pain in the back ; but this is by no means a constant symp- 
tom. There is also occasional irritation about the neck of the blad- 
der, which sometimes extends along the urethra. The functions of 
the skin appear to be natural ; at least in every case which has 
came under my own observation perspiration has been rather easily 
induced. The pulse is not a£fected. There is no remarkable thirst, 
nor craving for food, except in extreme cases, nor are the functions 
of the stomach and bowels much deranged : hence for the most part 
the tongue is clean, and the dejections regular and apparently natu- 
ral. 

* In the few cases of this disease which have hitherto fallen under 
my own immediate observation, the subjects have been middle-aged 
men, of thin and spare habit, with a sort of hollow-eyed an' ' ity of 
expression in their countenance ; free from gout and cons ational 
disease in general, and> as far as could be ascertained, from any or- 
ganic defect in the urlnai^ organs. In every instance they had been 
induced to apply for medical advice not so much from the pain, as 
from the inconvenience, of the disease, and the dread of its ending 
in something worse : and, what may be worth remarking, in the ma- 
jority of instances confessed that they had been addicted to mastur- 
bation froni very early youth. 

* With respect to the causes of this affection, they are doubtless 
very various : whatever debilitates the system, and particularly the 
urinary organs, may give origin to it. Hence it may be induced by 
all those circumstances which give origin to albuminous urine, dia- 
betes, and the deposition of the phosphates, with which diseases, as 
we shall find hereafter, it is most intimately connected. 

' I have had no opportunity of ascertaining the progress of these 
diseases ; but think it extremely probable that, if permitted to pro- 
ceed, some of them will terminate in diabetes, or in a deposition of 
the earthy phosphates. There seems, however, to be considerable 
variety in their symptoms as well as their nature ; and I even think 
it probable that future observations will make us acquainted with 
many diseases having this symptom of abundance of urea, and tbose 
which generally accompany it in common, though differing altogether 
in their nature in ether respects. This want of uniformity in the 
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nature of the disease of course precludes the idea of any uniform 
plan of treatment, which must be adapted to circumstances. In 
every case, however, which has hitherto fallen under my own ob- 
servation or knowledge, sedatives, and particularly opium, have 
been the only efficient remedies ; and by the judicious use of these^ 
combined with other appropriate medicines, it is probable that in 
most instances the disease can be suspended, if not removed alto- 
gether.' p. 52 — 55. 

Chapter III. treates of diabetes, which the author defines to be 
a disease in which a saccharine state of the urine is a character- 
istic symptom. The following is the author's account of the 
chemical constitution of diabetic urine. 

* The urine of diabetes is almost always of a pale straw colour. 
Its smell is commonly faint and peculiar, sometimes resembling sweet 
whey or milk. Its taste is always decidedly saccharine in a greater 

or less degree. Its specific gravity has been stated to vary from \ 
1*020 to 1-050, I have seen it higher than this, but never so low. 
The quantity of urea is almost always very much diminished, though 
I have never met with a specimen in which it was entirely absent. 
It contains, for the most part, little or no lithic acid. The usual sa- 
line matters existing in healthy urine are met with in diabetic urine 
in nearly the same relative proportions, but their absolute quantity 
is very much diminished. Sometimes diabetic urine contains a little 
blood ;* and not unfrequently albuminous matter analogous to that 
of the chyle. I have seen it also contain a white milky-like fluid pre- 
cisely similar to chyle, which slowly subsided to the bottom of the 
vessel. In this case the vinous fermentative process was induced 
very rapidly in the urine, the chylous; matter apparently acting like 
yeast.' p. 60, 61. 

We shall add to this the condensed statement of Mr. Watt, 
which Dr. Prout has inserted, of the symptoms which accompany 
this formidable disease. 

* ** The appetite is usually better than in health. Uneasiness in 
the stomach after meals ; thirst urgent ; the mouth dry and parched ; 
tongue white and foul, sometimes unnaturally clean and red ; tough 
disagreeable mupus in the throat ; depraved taste ; skin dry and un- 
perspirable ; considerable emaciation ; weariness, and aversion to 
exercise ; loss of strength ; pain and weakness in the region of the 
kidneys ; irregular, generally costive state of bowels ; some degree 
of inflammation and uneasiness about the external orifice of the 
urethra ; loss of virility ; chilly state of body ; cold feet : a ten- 
dency to oedema ; heat and uneasiness in stomach and bowels ; acid 
eructations ; flatulence ; eyes muddy and painful ; indistinct vision ; 
vertigo ; head-ach ; dyspnoea on the least exertion ; gums spongy 
and ulcerated ; weight about the prsBCordia ; a tendency to sigh \ 

* See Watt's Cases of Diabetes, p. 47, 74. 
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lifltlessness ; mind Weak and peeyisb ; tpiiits greatlj exhausted."* 
Pulse variable, bnt generally markinfl^ debilitj. 

' Such is the dreadful catalogue of evils which more or less harass 
the unfortunate victims of this formidable disease As it proceeds, 
the debility increases, and some pulmonic symptoms, accompanied 
by hectic fever, generally make their appearance, which sooner or 
later prove fatal. Occasionally it terminates in incurable dropsy, 
and sometimes the patient is cut off suddenly/ p« 63, 64. 

With regard to the treatment of diabetes, Dr. Prout observes, 
that it may be considered in a two-fold light ; as a simple sac- 
charine condition of the urine, without any increase of quantity, 
and as complicated with a preternatural flow of that secretion. 
This distinction, he thinks, is of the utmost inoportance with re- 
ference to the operation of remedies in this affection, all of 
which have been designed to act, and probably do act primarily, 
by diminishing the flow of urine, before they induce any favour- 
able change in its quality. Want of attention to this distinction 
has been the cause of the confusion in the history and treatment 
of this disease. The remedies which seem most entitled to at- 
tention are reduced to three, viz. animal food, blood-letting, and 
opium. Of the first and second of these, Dr. Prout speaks very 
doubtfully, and in comparing their effects together, he makes an 
important remark, that there are stronger grounds for presuming 
that blood-letting has improved the quality of the urine, than 
that animal diet has produced this change* 

' The effects of opium in diabetes have been more clearly and 
satisfactorily ascertained than those of any other remedy.' 
Cases are detailed which confirm us in the conclusion, that opium 
is to be considered at least as a powerful palliative, if not as a 
means of radical cure. In the first case the plan was commenc- 
ed by the administration of ten grains of Dover's powder twice a 
day, and gradually augmented to four times the quantity. ' Under 
this plan, the urine decreased in quantity, and became less sweet, 
and the skin acquired softness and moisture, but as the patient 
improved slowly, bleeding was directed.' He was bled in the 
course of four weeks ; he lost one hundred and ten ounces of 
blood. Six weeks after, he lost at two bleedings, forty-five 
ounces of blood, but the symptoms increased. Opium was again 
administered and gradually increased and at length forty^five 
grains were taken three times a day. Under this treatment, 
both the quantity and saccharine taste of the urine diniiniabed. 
The opium was often reduced in quantity to thirty grains t. d. 
and then the disease, though not cured, remained stationary. 

* On Diabetes, p. 396. 
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at the commencement of this mode of treatment the specific 
gravity of the urine was 1*0448. In nine months it had de- 
scended to 1*0148, and if an unlucky mistake of taking pi). 
Hydr. instead of opium, bad not occurred, there was a great 
probability that the patient would have been cured. 

In the 2d case, ' the eflFects of opium were equally striking. 
The quantity {of urine) was at first in a few days lessened seve- 
ral pints ; and not only on three occasions of the omission of 
opium, instantly increased ; but, upon the resumption of the me- 
dicine, as regularly lessened again.' 

The quantity of opium given in this case is not stated. The 
third case is very similar. The conclusion drawn from these 
facts is, that although wc have no very satisfactory evidence of 
the power of opium in completely restoring the natural state of 
the urine, yet we have abundant proofs of its power in efiecting 
changes in it, which appear to be of a curative nature. 

The following general observations conclude the consideration 
of the diseases of the first section. 

• On taking a review of the three preceding chapters, we are na- 
turally struck with the obvious analogy that prevails among the dis- 
eases treated of. The operations of the kidneys are indeed speci- 
fically different in each ; being in the first apparently suspended 
only, in the second inordinately increased, and in the third deprav- 
ed : but notwithstanding this, the three diseases are more or less 
accompanied by a similar increased flow of urine and its consequen- 
ces, and probably gradually run, in some instances^ into one ano- 
ther. Hence the symptoms in all are of the same general charac- 
ter, and differ little from one another except in degree. Thus 
there is the same hysteric irritability of the system (if I may be al- 
lowed the expression), the same hurried action of the kidney, and 
pallor urinae in all ; and when the diseases are extreme, the same 
unnatural craving for food, and other symptoms denoting an extraor- 
dinary drainage from the system. The exciting causes are proba- 
bly of the same general character, and the prognosis upon the 
whole unfavourable in each : that is to say, the chance of a perma- 
nent cure is doubtful ; though in this respect diabetes obviously far 
exceeds the others. Lastly, the general principles of cure in each 
closely resemble one another." — pp. 77, 78. 

The second section treats of the diseases of the urine, in 
which principles insoluble in that secretion are morbidly de- 
ranged in quantity of quality. It contains seven chapters. 

Of the first and second it will not be necessary to say much, 
as it contains a description of Urinary Gravel and Calculi ; a 
great portion of which has been already laid before our readers 
in the analysis of Dr. Marcet's work. There is one general re- 
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mark, however, Mrhicb requires to be ncticed, and it is this : 
* The law, therefore, that a decided deposition of the mixed 
phosphates is not followed by other depositions, appears to be 
general. This law is veiy important in a practical point of 
view.' 

In Chapter 111, which is on the Lithic Acid in general, and 
on the best means of counteracting it, so as to prevent the ori- 
ginal formation of calculus, or its recurrence after an operation, 
many valuable practical facts and observations are detailed. 
The lithic deposite is considered under two points of view, viz» 
1 , the amorphous ; 3, the crystallized. The first consists prin- 
cipally of lithate of ammonia. The exciting causes are, 1, 
simple errors in diet ; 2, unusual or unnatural exercise, either 
bodily or mental, particularly after eating, and the want of pro- 
per exercise at all other times ; 3, debilitating circumstances. 
With regard to exercise, the observations of the author are so 
judicious, that we shall extract a portion of them. 

* As to exercise, we are taught by natnre, in common with all 
other animals, to remain in a state of rest for some time after meals. 
This is obviously a wise provision intended to secure a due diges- 
tion of our food ; and the infringing of it, as is universally known, 
cannot happen with impunity. These remarks apply equally to tbe 
exercises of tbe mind. — Who, for example, is 6t for study imme- 
diately af\er dinner ? On the contrary, when tbe food has been duly 
digested, and the nutritious portion of it has perhaps entered the 
circulating system in tbe form of chyle, a certain degree of bodily 
exercise appears to be necessary to complete its assimilation. Tben 
it is that animals are roused from those slumbers into which they 
naturally subside afler eating, and betake themselves to action : 
then it is that we feel, if ever we do, a sense of renovation and 
aptness for muscular exertion : tben it is, in short, that we ought to 
be active. Unfortunately, however, for mankind, this impulse for 
action, though for the most part equally striking as that for jrest, is 
not equally imperious. Hence we are too apt to overlook its nature 
and object, and regard it as nothing more than a healthy sensation 
by which we are summoned to that occupation to which inclination 
or duty prompts us. Thus, instead of being bodily active^ the stu- 
dious man regards it as a summons to be mentally active^ or the indo- 
lent man perhaps to merely sit up and enjoy hiinself^ — in short, this 
feeling of renovated energy is used or abused in a thousand ways by 
different individuals, without their ever dreaming that bodily exercise^ 
and that alone^ is implied by it. The result is, that imperfect assi- 
milation, and all its consequences, take place ; one of the most con- 
stant of which, as before stated, is turbidity of the urine from an 
excess of lithate of ammonia. '--pp. 117, 118. 

On the prognosis, which may be formed from the appearan- 
ces of the depositions, the author remarks : 
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^ With respect to the general prognosis in this class of sediments, 
it may be stated, that amorphous sediments are of a more formida- 
ble character, in proportion as they are whiter, or of a more pare 
pink coloar. When pale coloured, they denote, in general, a ten* 
dency to the phosphates ; and when of a pink colour, generally 
some organic, or other deeply seated disease. But in drawing our 
conclusions, other circumstances must commonly be taken into ac- 
count, and particularly the more or less constant deposition, and 
the greater or less quantity, of these sediments. A constant depo- 
sition of lithic acid crystals in large quantity will almost certainly, 
sooner or later, end in the formation of a calculus : the occasional 
deposition of the sediments in small quantity, is seldom attended by 
much danger.'— p. 134. 

The author then treats of the means by which (he lithic acid 
diathesis may be counteracted. 

The first variety of amorphous sediments requires in general 
merely attention to diet, and the avoiding of those articles of 
food which are known to disagree with the stomach. By tem- 
perance, exercise, and regulating the bowels, this diathesis 
may most commonly be prevented from producing injurious con- 
sequences. * 

The crystallized sediments or gravel are of more importance, 
and require a long, continued, and regular system of medical 
treatment. From what has been previously published on this 
subject, it is now very generally known that the use of alkalies is 
in such cases particularly indicated, and that they are to be con- 
tinued until the necessary change in the appearance of the urine 
has taken place. It is the opinion of Dr. Prout, however, that 
the alkalies ought seldom or ever to be given alone ; he advises 
to conjoin them with alteratives and purgatives. ' The pil. 
sub-mur. hydrai^. comp., or a pill, composed of the pil. hy- 
drarg. and antimonial powder, taken at night, and followed up 
the next morning with a solution of Rochelle salts and carb. of 
soda in a bitter solution.^ 

Some judicious directions are given in treating attacks of the 
gravel. The subject of Chapter 4, is the mulberry and cystic 
diathesis. The phosphatic diathesis is treated of in the 5th 
chapter. It is very important, and we shall extract the account 
of the symptoms which accompany it. 

* A deposition of the earthy phosphates from the urine has been 
long observed to be attended by very distressing symptoms, though 
no one seems to have hitherto generalized them. They consist in 
great irritability of the system, and, derangement of the chylopoi- 
etic viscera in general ; such as flatulence and nausea, obstinate 
costiveness, or peculiarly debilitating diarrhcea, or both frequently 
alternating ; and the stools are extremely unnatural, being either 
nearly black, or clay-coloured, or sometimes like yeast. These 
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are alwajs accompanied by more or \e9% of a sensation of pain, on« 
easiness, or weakness, in the back and loins. There is a sallow^ 
haggard expression of count<^nance ; and as the disease proceeds, 
symptoms somewhat analogous to those of diabetes, begin to appear, 
such as great languor and depression of spirits, coldne:$s of the legs^ 
complete anaphrodisia, and other symptoms of extreme debility : 
and the disease, if not speedily checked, seems capable ot ending 
fatally. The urine in this form of disease is invariably pale co- 
loured, and, upon the whole, voided in greater quantity than natu- 
ral. Sometimes, (generally, I think, by day), it is voided in very 
profu!<e abundance ; and in this case is of very low specific gravity ; 
I'OOl or 1002, for example.* At other times it is voided in less 
quantity, and its specific gravity is proportionally higher, but it is 
seldom very high ; that is, surpassing 1 -025. In the former case it 
is generally perfectly pellucid and colourless, and deposits no sedi- 
ment ; in the latter, it is sometimes opake when passed, and always 
afler standing for a greater or less time, deposits a most copious pre- 
cipitate of the mixed phosphates, in the state of an impalpable 
powder. In all cases the urine is extremely prone to decomposi- 
tion, becomes alkaline by the evolution of ammonia, and emits a 
roost disgusting smell.' — pp. 152, 153^ 

The cause of amorphous sediments of the phosphates is re- 
ferred in the greater proportion of cases to some injury of the 
back. In a few cases the cause is local, and produced by some 
irritation in the bladder. 

• The prognosis in th's form of the disease will depend entirely 
upon its cause, and the length of time it has existed If the cause 
be some injury of the spine, the prognosis will, for the most part, 
be exceedingly unfavourable. If the disease has been induced by 
IochI causes, as a calculus in the bladder, or any of the other cir- 
cumstances mentioned, the prognosis will be more or less favour- 
able, according to the less or greater duration of the diathesis, aud- 
its degree.' — p. 157. 

The crystallized sediments of phosphates are composed of 
the triple phosphate of magnesia and ammonia, and they ap- 
pear in the form of perfectly white shining crystals. The causes 
may be the same with those which produce the amorphous sedi- 
ments, or may be a nervous state of the system, such as results 
from distressing passions, and particularly mental anxiety or 
fear. The prognosis, upon the whole, is more favourable than 
that in the preceding species. The indications of cure in both 
are two, first to diminish the unnatural irritability of the system ; 

* This is one of the forms of diuresis, in which the increased flow of 
Urine is not constantt but takes place at certain times only, either sponta- 
neously, or from the slightest exciting causes : so that, upon the whole, 
the quantity voided is generally greater (often much greater) than 
natural. 
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and secondly, to restore the state of general health, and parti- 
cularly of the urinary organs, b; tonic and other appropriate re- 
medies* 

^ In severe cases of these afiections, especially of (he first class, 
opium, as far as my experience has hitherto extended, is the only 
remedy that can be employed with any advantage to fulfil the first 
imlicatioo. This must be given in large and repeated doses, such 
as from gr. i. to gr. v. or more, two or three times a day. Under 
this plan the more distressing symptoms will commonly be speedily 
relieved ; and now, in conjunction with the opium (in more mode- 
rate dnses, if the state of the disease will permit) the mineral acids, 
cinchona, uva ursi, different preparations of iron, and other tonics 
may be had recourse to ; or if the mineral acids should disagree, 
the citric acid may be taken instead. There may be also applied to 
the region of the loins, a large pitch, soap, or galbanum plaster, 
which frequently seems to afford considerable relief to the distress- 
ing pain there felt ; or if the symptoms are unusually severe, and 
connected with manifest local injury, setons or ii>sues may be insti- 
tuted in the back. It was stated that the bowels are very often ex- 
ceedingly irregular, and difficult to be managed, in this form of dis- 
ease. Most frequently they are constipated ; but purgatives espe- 
cially of the more active class must be given with the utmost cau- 
tion. 1 have seen, for example, the most serious consequences 
brought on by a small dose of calomel, which by inducing a diarr- 
hoea, and consequent debility, has much aggravated all the symp- 
toms, and endangered the life of the patient. Saline purgatives 
are also to be avoided ; and recourse must be had to small doses of 
castor oil, or laxative injections. Mercury, if given at all, must be 
given in the smallest doses, and as an alterative only ; but I am 
doubtful if the use of this remedy is not altogether better omitted 
till the more distressing symptoms have somewhat yielded, and the 
patient has recovered a little strength. All remedies that act as diu- 
retics should be carefully avoided, and the patient should be pro- 
hibited from drinking too much. Alkaline remedies must be 
most carefully avoided ; their use, in every point of view, is 
most mischievous in this form of the disease. In less se- 
vere cases, and when the constitution is sound, and the i«trength 
not remarkably reduced, similar means may be had recourse to, 
though opium to the above extent is here seldom necessary or pro- 
per ; in such cases, also, occasional purgatives may be employed 
with safety and advantage ; but even here, those of the milder class 
should be preferred, and which are not likely to excite the kidneys 
at the «ame time. In some of the diseases of children also, in 
which the triple phosphate in particular, is copiously deposited, re- 
peated purgative doses of calomel and rhubarb are of the utmost 
advantage. These diseases may be commonly distinguished by the 
absence of the severe symptoms above-mentioned, and by the high 
specific gravity of the urine. 
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' Id mild incipient cases, I have seen the greatest advantage from 
the combined use of the muriatic acid, hyosciamus, and u?a ursi ; 
conjoined with the use of alterative purgatives. 

^ The diet in severe cases should be of the mildest and most nutri- 
tious kind, and taken in very moderate quantities at a time. From 
what I have seen, I am certainly inclined to advise an animal diet 
in preference to an acescent vegetable diet, commonly recommend- 
ed ; but 1 wish it to be understood, that no positive directions are 
given on this point, which I leave to be determined by future obser- 
vations, or rather, perhaps, by the circumstances of the patient ; 
for I am disposed to believe, that in all instances, that diet is most 
proper for a patient, which agrees best with him, and which in 
many instances can be only known by actual trial ; I may give it, 
however, as my opinion, that all watery diet, as soups, &c. should 
be taken very moderately. But these, and every thing else that can 
be done for a patient in this state, are of very little use, if the mind 
cannot be set at rest. The influence of mental anxiety is really 
astonishing in this disease ; and absence from care, the exhilarating 
air of the country, and such exercises as are consistent with the pa- 
tient's condition, will, perhaps, more than any thing else, contribute 
to the cure, particularly in the slighter cases, and when the cause is 
not local injury.' — pp. 160-163. 

The last chapter is devoted to the modes of formation and fu- 
ture increase of calculi ; the symptoms produced by the diffe- 
rent varieties in different situations ; and the medical treatment 
to be adopted when they are lodged in different situations. This 
chapter contains much valuable matter, which we should be 
glad to communicate to our readers, but so much room has al- 
ready been occupied by extracts^ that there remains none to 
spare. 

This little work of Dr. Prout contains much new and useful 
matter, and is an important addition to the stock of knowledge 
which has been accumulated by the labours of Fourcroy and 
Vauquelin, Dr. WoUaston, Mr. Brande, Dr. Marcet and others. 
We hope to see it re-printed in this country, as it is small and 
consequently not expensive, while it furnishes the physician 
with a multitude of important hints which may improve his 
practice in these obstinate diseases. 
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HE first article contained in this volume, is on the treatment 
of bronchocele or goitre by seton, by A* Copland Hutchi- 
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son, Esq. In the case treated by Mr. H«, a long and narrow 
seton needle, armed with half a skein of silk thread, was passed 
obliquely through the substance of the thyroid gland, from its 
left lobe upwards, leaving, as is stated, a space of nearly two 
inches between the entrance and escape of the instrument. 

* The superior and inferior thyroid arteries, running deep in the 
gland, close to the trachea, their principal, trunks were avoided 
by pushing the trachea backwards upon the oesophagus during the 
introduction of the needle, which, as already stated, passed through 
the body of the tumour, that is, half way between the external in- 
teguments and trachea* Notwithstanding the precautionary means 
adopted, a trifling hemorrhage succeeded the operation, but not such 
as to occasion anxiety to any surgeon. — ^A few days after this, a slight 
degree of erysipelatous inflammation supervened, which was followed 
hy a profuse discharge of a thin acid matter. As soon as the inflam- 
matory action had subsided, the discharge was kept up by occasional- 
ly smearing the seton with savin ointment, which supported the 
necessary stimulus to eflect the object in view. 

' A considerable reduction of the tumour having taken place in 
the immediate neighbourhood of the seton ; on the 5th of December, 
the silk was withdrawn, and a fresh portion introduced in an opposite 
direction, namely, from the lower part of the right lobe of the gland 
obliquely, upwards so as to cross the situation or course of the former. 
The management of the recently introduced seton was precisely simi- 
lar to that employed in the first, and the discharge continued, with a 
gradual diminution of this part of the tumour also. During the 
severe and inclement weather experienced in the following month 
of February, the poor woman was attacked with fever, and on remov- 
ing the dressings about that period, the seton was found to have 
wholly escaped ; but it was not deemed necessary to replace it, as 
the discharge and gradual reduction of the tumour continued to pro- 
ceed most favourably. 

' A slight oozing of healthy pus, however, continued to exude 
from the apertures caused by the setons, for nearly a twelve month 
from the operation ; but no other inconvenience arose from that 
circumstance. The disease is now scarcely perceptible. The pa- 
tient is perfectly well, and the skin which covered the tumour of its 
natural colour.' 

Mr. Hutchison does not think the operation by seton to be, 
generally speaking, dangerous, when performed by a judicious 
surgeon, well acquainted with the anatomy of the parts, fiut 
that in delicate and irritable habits, and in what he calls the 
hard lobulated species, the surgeon should well weigh the neces- 
sit}f of the case before determining upon the operation. 

* There are two states of bronchocele, however, which it is ne- 
cessary to distinguish in the application of the seton as a curative 
remedy ; namely, the firmly indurated and lobulated species of 
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tntnour, and the more yielding and soft. T^e first is found more 
intimately connected by adtfesions to the trachea ; and in this spe- 
cies it might be more prudent, perhaps, to push the seton needle 
through a smaller portion of the diseased gland, repeating the ope- 
ration on other parts of it as circumstances shall afterwards render 
expedient ; though a due degree of caution will probably guard 
against the danger of inflammatory action being communicated to 
themuscous membrane of the trachea. But in the softer and more 
yielding bronchocele, the operator may boldly pass the instrument 
throughout the substance of the morbid mass, with the most perfect 
safety, I apprehend. In both cases, however, the inflammatory ex- 
citement when deficient, mu^t be maintained by the application of 
stimulating ointments to the cord, or of other more irritating sub- 
stances, if necessary.' 

Mr. H* in this paper has related a number of cases of bron- 
chocele, all tending to show the practicability and success of 
the treatment by seton. 

Observations on the Scrofulous Inflammation of the Peritoneum 
occurring in children, and frequent li/ denominated McCrasmus, 
By George Gregory, M.D. 

Dr. Gregory imagines he has been able to distinguish three 
different states of abdominal disease in children, having as a 
common character, a general wasting of the body, and slow, 
remitting fever. In the first form there is merely a disordered 
action of the intestinal canal independent of any organic derange- 
ment. In the second, he supposes that the mucous membrane 
of the bowels is considerably diseased ; becoming, as appears on 
dissection, ulcerated ; also that there is more or less enlarge- 
ment, with occasional ulceration of the mesenteric glands. 

It is, however, the third form of marasmus, to which the re- 
marks of Dr. Gregory are particularly directed in this paper. 

' The observations which I have made upon it induce me to think 
that it is primarily a disease of the peritoneum ; and it differs from 
both the others in the circumstance of its being completely beyond 
the control of medicine. The symptoms and progress of this disease 
and the appearances found on dissection, will be noticed presently ; 
but I wish first to explain why it is that in my views of the pathology 
of marasmus, I have omitted any particular notice of the mesenteric 
glands. I have done so, not because I distrust the observations of 
those authors who have spoken of such a disease, but first, because 
in the various dissections which I have made with the hope of elu- 
cidating this subject, I have never once met with any disease of the 
mesenteric glands which was not complicated with, and probably re- 
ferable to a diseased state of the mucous or serous membrane of the 
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abdomeD ; and secondly, because in many of those cases which were 
seen by other practitioners, and denominated diseases of the mesen* 
teric glands, I had an opportunity of proving, by dissection, that those 
glands were only slightly affected, so as to be scarcely noticed in 
comparison with the extent of disease present in one or other, -or 
both of those membranes. i 

*From the circumstance of the inflammatory affection of the peri- 
toneum to which I now refer, being usually met with in children of 
a scrofulous habit, and from its going on to the formation of a thick 
and imperfect kind of pus, I have called it the scrofulous inflamma- 
tion of the peritoneum, and I now proceed to detail its symptoms 
and progress.' 

The n)ost distinguishing synnptom, is from the commence^ 
ment of the attack, a tenderness of the abdomen, soon followed 
by occasional lancinating pains. As the disease progresses, 
this tenderness increases. The attacks of pain occur in parox- 
ysms, which increase, as the complaint advances, in frequency 
and severity. They do not last long, and as soon as they cease 
the child becomes lively. The pains are at first confined to a 
particular part of the abdomen, but soon extend over it. The 
abdomen is at first swelled, but as the disease progresses the swel- 
ling abates. 

The pulse, often until a late period of the disease, are fre- 
quent, full and strong ; the tongue, for the most part, clean ; ap- 
petite irregular, and frequently voracious ; commonly, also, a 
good deal of thirst. The fecal evacuations are at first green, 
fetid and slimy, but after the disease has existed for sometime, 
they are said to consist of a whitish, or whitish brown matter^ 
of the consistence of a thin pudding. They are passed too, 
without the aid of medicine, in very great quantity, even greatly 
exceeding the quantity of food taken. This state of the bowels 
often lasts for six or eight weeks, when diarrhcBa comes on, ac- 
companied with petechias and soon carries off the child. 

The following extract will give the appearances as obser- 
ved on dissection. ' On cutting through the parietes of the 
abdomen, all trace of abdominal cavity will be wanted. The me- 
sentery, bowels, and peritoneum, lining the parietes, will be found 
united together into one mass. The peritoneum, in all its duplica- 
tures, appears thickened, and on cutting through the diseased mass, 
very large quantities of scrofulous matter will be found. The mu- 
cous membrane of the bowels, particularly the small intestines, ap- 
pears ulcerated in various parts, and at these points of ulceration 
the convolutions of the intestines communicate, so that instead of 
forming one line of canal, as they will continue to do even in advan- 
ced stages of common chronic peritonitis, they constitute a mass of 
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tubes commuDicatiDg freely with each other, and with the thickened 
aod ulcerated peritoneal membrane, by innumerable openings. The 
mRtter which will be found both within and without the mucous 
membrane, will be observed to correspond exactly with that which 
was passed during life by stool/ 

Dr. G. gives the following reasons for considering this form of 
marasmus as primarily a disease of the peritoneal membrane* 
First, ^ the early symptoms of the disease are those of peritoneal 
inflammation : secondly, because the tongue, appetite, and functions 
of the bowels are not sensibly affected, until a period of the disease, 
when we may reasonably conclude that in the progress of ulceration, 
those communications between the membranous linings of the in- 
testines have formed, which appear to characterize this affection : 
thirdly, because on dissection the peritoneum is found so universally 
diseased, the portions of it lining the liver and diaphragm being af 
much involved in the disease, as those whiqh form the mesentery. Id 
one instance only have I observed the affection to be limited to par« 
ticular portions of the peritoneum, and there the mesentery, mesoco- 
lon and the lining of the bladder and pelvis, were the parts princi- 
pally occupied by the disease.* 

Dr. Gregory supposes the causes of this affection to be alto- 
gether unknown. His practice consists in the application of 
leeches and fomentations during the first stages, and afterwards 
in the employment of pui^tives, mercurial alteratives, tonics, 
chalybeates and absorbents; he does* not think, however, that 
he has ever produced any real impression on the disease. When 
the attacks of pain are violent, laudanum is thought to afford the 
only relief we can give. 

Case of fractured Os pubis successfully treated. By Henry 

Coates, Esq. 

In this case the fracture of the bone was situated at the junc- 
tion of the ramus with the ischium. The following extract will 
show how the fractured parts were supported. 

* The immediate object being to support the fractured parts, and 
it being quite impossible to pass a roller round the patient, I had 
constructed a bandage of wide woollen girth web, with buckles and 
straps placed closely. This was drawn under the pelvis by means 
of pieces of tape attached to the bandages, which were insinuated 
by a plate of clastic steel, and then buckled as tight as it could be 
borne, with directions to tighten it still more as the bandage should 
stretch. Two straps from the back part were passed between the 
thighs, and buckled to the anterior portion of the belt, to retain it in 
its situation. Pads were also placed on each side the pubis.' 
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The antiphlogistic plan of treatment was here strictly followed, 
which Mr. Cotes supposes contributed much to the success of 
the case* 

Cast of sudden death in which a Hydatid mas found in the 

substance of the heart. 

A case of Aneurism of the Carotid Artery. By Henry Coates, Esq. 

* I AM induced," says Mr. Coates, ' to lay the particulars ofl the 
following case before the Medical and Chirurgical Society, as it re- 
lates to, I believe, the largest aneurism of the carotid, iu which a 
ligature has been applied to that artery in this country. Though 
the patient did not eventually recover, yet as he lived sufficiently 
long to prove the success of the operation, and as-^ie may be consid- 
ered to have died from causes in a great measure independent of it, 
I trust the peculiar features of the case may be deemed worthy of 
the attention of future operators.' 

The subject of this case was forty-one years of age. The 
operation was performed on the 3d of January. The patient 
bad progressed tolerably well until February 4thy when he passed 
an uncomfortable night, with considerable fever. He complain- 
ed, also, of great uneasiness/in the trachea ; had a troublesome 
cough, and great difficulty in separating the mucus. February 
5th he is stated to have passed a good night, with but little cough, 
and slight fever. On the 6th of February as the aneurismal 
tumour was greatly enlarged, much inflammatory appearance of 
the skin about it, and the anterior part soft. Mr. C. made an 
opening into the most prominent part of the tumour, and discharg- 
ed about seven ounces of fetid blood mixed with pus. The dis- 
charge gave great relief. The patient did very well until the 
27th, when hemorrhage took place from the opening in the 
aneurismal sac, by which he lost about six ounces of florid blood. 
Hemorrhages continued to occur from this opening until, the 4th 
of March when he expired. , 

Mr. Coates concludes the case with the following remarks. 

^ Reviewing the circumstances of this case, it may be a question 
whether the contents of the aneurismal sac should not have been 
earlier discharged. It was indeed originally my intention to do so, 
had not-tbe absorption proceeded with rapidity, so early afler the 
operation. 1 think I would adopt this course should a similar case 
occur to me ; for it appears that the coagula produced the severe 
symptoms of local inflammation, which caused the enlargement of 
the anastomosing vessels, and subsequent hemorrhage. But 1 bad 
a difficult and delicate course to steer, with few examples for py 
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guidance, and the exact limit to which an operator may proceed 
in such unusual cases, can be determined only by successire experi- 
ments.' 

Case of Malformation of the Heart. By Georoe Gregory* 
"^ M. D. 

The subject of this case continued to live, with all the symp- 
toms of a malformed heart, until he was eighteen years old, 
The following is Dr. Gregory^s description of the appearances 
on dissection. 

' The lungs were found adhering every where very firmly to 
the pleura costalis and pericardium. Tubercles and vomicae were 
scattered through their substance. The cavity of the pericardium 
contained four ounces of serum. The heart was very firm, and 
of a natural siz^e. The aorta and pulmonary artery arose from the 
right ventricle, The septum ventriculorum, at its base, was wanting 
for an extent somewhat larger than the diameter of the' aorta. 
The pulmonary artery was not much smaller than natural, and its 
origin was surrounded by some cartilaginous like fibres, between 
which and the semilunar valve a small sac was formed. It was ob- 
served that the opening in the septum ventriculorum corresponded 
so exactly with the situation of the aorta at its origin, that the con* 
tractions of the lefl ventricle must have propelled its blood almost 
entirely into that vessel, while the blood of the right ventricle 
might have been divided equally between the two great arteries. 
So free, however, was the communication of the venticles with 
each other, that in the diastole of the heart, it is presumable that 
the venous and arterial blood were ultimately mixed.* 

fd Case of Chorea successfully treated by Arsenic^ 3y George 

Gregory, M. D. 

On the efficacy of the hark of the Pomegranate tree in cases of 

Tcsnia. By P. Breton, Esq. 

Eight cases of taenia in which the bark of the Punica Grana- 
tum was used with success, are related in this paper. It was 
exhibited both in powder, and decoction. The following case 
will give our readers an idea of the way of administering it, and 
of its effect. 

' For several days my Kidmutgar complained of symptoms which 
I conjectured to be those of taenia. The fact having been subse- 
quently confirmed by the appearance of fragments of the worm, I 
immediately determined on making personal trial of the remedy 
prescribed in Dr. Fleming's book. 
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* Accordingly I prepared a decoction of the fresh hark of the 
root of the pomegranate tree, hy hoiling two ounces of it in a pint 
and a half of water, to three-fourths of a pint, and when cold, I 
administered a glassful of it at 8 a. m. repeating that quantity every 
half hour, till four doses were taken. About an hour after the last 
dose, an entire ts^nia was voided alive measuring nearly eight feet 
in length.' 

Mr. Breton also tried its eflfect on live taenia out of the 
body. ' Having procured live tsenia, (as well as fragments of 
them which had been passed previously to the exhibition of medi- 
cine) I was very desirous of witnessing the effect of the decoction 
of the pomegranate root, and also of a mixture of the powder of it 
with water, when applied in immediate contact with them. The 
instant they were plunged in these preparations, they writhed, 
and otherwise manifested great pain, and died in the space of five 
minutes. In plain water these worms will live several hours after 
expulsion.' 

On the efficacy of the bark of the Szoietenia Fehrifuga^ as a sub^ 
stitute for that of the Cinchona. By P. Brbton, Esq. 

Mr. Breton relates three cases of gangrene and one of sup- 
puration of the liver, in which be employed the Swietenia 
Febrifuga; these cases all got well during its use. He ima- 
gines that it will effectually answer all the purposes of the cin- 
chona. 

On the Physiology of the ear. By Joseph Swan, Esq. 

It is attempted to be shown in this paper that persons born 
deaf and dumb, having no defect in the auditory nerves, may 
be made to hear through the medium of the facial nerves. A 
case is also related to show the practicability of making the 
dumb understand various sounds, and even to speak* 

The subject of this case (Elizabeth Nobles aged thirty six) 
was born with the external meatus of each ear, imperforate ; 
80 that there could have been no communication whatever, be- 
tween the external air and the membranas tympani, did they 
exist. 

She did not begin to talk tolerably well until she was about 
twelve years old. She now talks so as to be perfectly under- 
stood. She hears perfectly well when at the distance of six 
or seven yards from the person speaking, and much better 
when the speaker is in front of her. She can hear a watch 
only when in contact with her face or mouth. She was 
thought by herself and others to have heard through her nose 
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and mouth, and to have collected the meaning of what^was 
said from noticing the motion pf the speaker's lips. To prove 
that this was not the case, the circumstance with regard to 
the watch is referred to ; she could also hear distinctly what 
was said to her, when her eyes were shut, and mouth and nose 
closed. Pressing the fingers on the situation where the exter- 
nal meatus ought to have been, or covering it closely with 
thick cloths, made no difference in her hearing. Her face was 
covered with cloths, and she heard the questions asked her the 
more faintly in proportion to the extent of the coverings. She 
cannot hear sounds at a distance, be they ever so loud. 

Mr. Swan observes that in this case no means were employ- 
ed but such as are used for the instruction of children in gen- 
eral, nor were any pains taken, as is common in the education 
of dumb children, to make her understand. He asks, there- 
fore, if the reason may not be why those dumb people who 
have had much pains bestowed upon them for their instruc- 
tion, do not occasionally have the faculty of hearing perfected, 
(he here speaks of those only whose auditory nerves are per- 
fect, and who have the portio dura capable of recovering im- 
pressions of sound,) ' because their whole attention has been 
taken up with signs, &c. and no methods have been used to in- 
crease the power of the provision usually made by nature for sup- 
plying the defects occasioned by imperfections of the tympanum.' 
' I think this may be the case ;' says he, * because we find that 
the sensibility of the nerves, as far as the performance of their 
particular functions is concerned in the production of the senses, 
is increased by proper use.' He goes on then to prove this by 
some familiar facts, and then says, ^ If this be true, may we not 
suppose that in dumb people the facial nerves would have much 
more power of receiving the impressions of sounds if they were 

Froperly exercised, than where no exertion of this sort is made ? 
doubt not but that many people have the power of hearing 
sounds with the face, where the mechanism of the ear is perfect ; 
for I have frequently stopped up the external ear as close as pos- 
sible, and yet the human voice has been heard. I have in one in- 
stance seen the ears so stuffed with wax, as to produce all the 
noises attending that complaint, without the patient being at all 
deaf. These noises had existed a year ; and 1 conceive, in this 
case, the facial nerves must have been of essential service to the 
patient." 

Case of Amputation of part of the Tarsus and Metatarsus, and pre* 
servation of the shape and usefulness of the foot* By John 
Dunn, Esq. 

The subject of this case, (a boy of 14 years old) bad re- 
moved from his foot, by two different operations, the oscuboi- 
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des, OS Davisculare, the three cuneiform bones, also the tar- 
sal extremities of the metatarsal bones of the second and third 
inner toes. The part soon healed and. the boy did well. The 
place from which the bones, &c, were removed is stated to 
have been so filled up with cartilaginous matter, that hardly 
any deficiency could be perceived. Mr. D. in a postcript to 
this paper, observes that he has received a letter from Mr* 
Dowson relating to this case, written four years after the ope- 
ration, and gives the following extract from it. ' The sound 
foot is at present one inch and a half larger than the other. 
This difTerenceg so much greater than at the time the cure was 
effected, woukf appear to arise from the imperfect powers of 
growth of the diseased foot, and the want of a proper bony 
basis. The lameness is extremely slight, and is caused solely 
by the want of flexion in the foot ; for he never experiences 
any pain, even after very great exertion, and is equal to seve- 
ral hours daily labour in the coal pits. His appearance is 
delicate, but his health at present very good.' 

An account of a case in which numerous calculi^ were extracted 
from the urinary bladder^ without the employment of cutting 
instruments. By Astley Cooper, Esq. F. R. S. 

This interesting case is related by the patient himself, (the 
Rev. Mr. BuUen.) By repeated operations, 84 calculi were ex- 
tracted from the bladder of this gentleman. 

' The instrument which 1 first had made,' says Mr. Cooper, in 
his remarks on this case, ^ for the purpose of removing these 
stones from Mr. BuUen, were merely common forceps, made of 
the size of a sound, and similarly curved ; but Mr. Weiss, surgeon'» 
instrument maker in the Strand, shewed me a pair of bullet for* 
ceps, which he thought would, with a little alteration, better an- 
swer the purpose I had in view. He removed two of the blades 
of these forceps, for there were four, and gave them the form of 
the forceps which I had constructed : the blades of this instrument 
could be opened whilst in the bladder by means of a stilete, so as 
to grasp and confine the stone, and they appeared so well con- 
structed for the purpose, as to induce me to make trial of them.' 
He here refers to the plate which gives a representation of these 
forceps. ' On the 23d of November, 1820, I first employed them, 
and the manner in which they were used was as follows : Mr. Bul- 
len was placed across his bed, with his feet resting on the floor, 
and a silver catheter was then introduced, and the bladder empti- 
ed of its urine. I then passed the forceps into the bladder, and was 
so fortunate in my first operation as to extract eight calculi. 
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^ The instnimeat gave but little pain on its introduction, but 
when opened to its greatest extent, and the stones admitted be- 
tween its blades, their removal was painful, more especially at 
the glans penis, which appears to be the portion of the urethra, 
which furnishes the greatest resistance to the removal of the 
stones. 

^ A dose of opium was given after each operation, which Mr. 
Bullen has described ; it frequently allayed all irritation ; and in 
the intervals between the latter operations, he walked from Bromp- 
ton into London ; nor was he ever, after the symptoms of reten- 
tion had left him, either confined to his bed or to his room.' 

On Sloughing Phagedizna. By Richard Welbank, Esq. 

Id this complaint Mr. W. uses the nitric acid as an escharotic ; 
he applies it immediately to the diseased part. In a variety of 
cases he found this practice uniformly and immediately success- 
ful. He relates eight cases of this disease. In the two first the 
acid was not employed, and the patients both died ; in the 
other six it was used, and they all recovered. In this paper 
we have a very full and interesting account of the symptoms 
and treatment of this most terrible complaint, but our limits 
will not admit of a fuller notice of it. 

An account of a case of Tetanus successfully treated in the York 
Military -Hospital^ at Chelsea. By M. A. Burmester, Esq. 

This case originated from a trifling wound of the integuments 
near the first joint of the index finger of the left hand. 

It was treated by large bleedings, laxatives and diaphoretics^ 
especially the warm bath. Mr. B. says his experience has 
shown him that the cold bath instead of doing good, only ag- 
gravates the symptoms of tetanus. 

Case of a separation of a portion of the uterus during severe la- 
bour. ^ By P. N. Scott, Esq. 

The subject of this case was in labour with her first child. 
The labour was protracted, and the sufferings of the patient 
were extreme. The os uteri was found to be thick, unyielding 
and but little dilated. During a most severe pain she felt some- 
thing snnp, which one of the attendants affirmed she heard. 
The pains then suddenly ceased ; there was hemorrhage, cold 
sweats, fainting, feeble pulse, and a vomiting of a brownish 
matter. At this time the head of the child was so low down, 
that by the use of the vectis, delivery was accomplished. The 
child was living and the placenta soon expelled. 
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AmoBg the clots of blood there was found a substance which 
was afterwards proved on the authority of a number of the 
most eminent physicians and surgeons, to be the os uteri, and 
an irregular part of the cervix surrounding it. This patient 
after many troublesome and dangerous symptoms, recovered. 

* It has appeared to me, as Dr. Merriman suggested,' says 
Mr. Scott, ^ that the head of the child passed through the superi- 
or aperture of the pelvis carrying the uterus before it, with the 
OS uteri very little dilated, and that in this way the dilatation of 
the uterus was prevented, by the head pressing it firmly against 
the sides of the pelvis, so as to prevent the action of the uterus 
from being exerted on the cervix. The great force of the uterus 
acting on the body of the child, might thus produce the separa- 
tion of the circular portion exhibited.' 

A case of Inguinal Aneurism successfully treated by tying the 
external iliac artery. By Edward Salmon, Esq. 

On Lithotomy. By Philip M. Martineau, Esq. 

Mr. M. attempts in this paper to show the superiority of the 
lateral over the high operation. 

The following quotation will show this gentleman's method of 
operating, and its success. * In the first years of my practice 
I was not very successful ; and often witnessing many untoward cir- 
cumstances in myself and others, which appeared to arise from the 
use of the cutting gorget, I determined to lay that instrument 
aside, and employ the knife only, arfil the blunt gorget, as a con- 
ductor for the forceps ; and as 1 have now so operated from the 
year 1804 to 1820 inclusive, a period of seventeen years, I shall 
subjoin the name, age, and event of each operation, with the 
weight of every stone, and it will be seen that in the seveuteen 
years, eighty-four patients have been cut, ten of whom were pri- 
vate cases, and of this number only two died." Here follows the 
list refered to. 

Case of Cynanche Laryngea in which tracheotomy and mercury 
were successfully employed, with remarks. By William Hen- 
ry Porter, Esq. A. I^ 

This patient was first attacked with hoarseness in his voice, 
which lasted him for ten days; afterwards bis breathing be- 
came much obstructed, and he was driven by his sufferings to 
seek relief at difierent charitable institutions, and of private 
practitioners. He had been bled, had taken nauseating and 
purgative medicines, and been repeatedly blistered. He thought 
he received the most benefit from the nauseating medicines, 

Vol. Xf. 10 
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but observed be had always been worse after the application of 
a blister. He W&s about 30 years of age, strong and well 
formed, but with a slight stoop. 

When he applied to Mr. Porter, at the Meath hospital, he 
exhibited those well known and distressing symptoms which ac- 
company cynanche laryngea. In this case however, the fauces 
showed no marks of the existence of inflammation, nor had 
the individual at any time since his attack, experienced diffi- 
culty of deglutition. A bolus containing ten grains of calomel 
was ordered, and he was bled from the veins of both arms at 
once. As the breathing was not at all relieved by the use of 
these means. Mr. Porter determined, upon the immediate per- 
formance of trach< o-'^my, as affording the only chance of pre- 
serving the life of the patient. 

At the commencement of the operation, the vital powers 
were at the lowest ebb ; but so soon as an opening was made 
into the trachea, immediate relief was experienced, the patient 
breathed comparatively easy, and those distressing symptoms 
which accompany oppressed respiration, entirely disappeared. 
Under the use of mercury, in large doses, and mild laxatives, 
he soon recovered his health, and he even thought himself bet- 
ter than he was before his attack, having always had a thick 
unpleasant sensation whilst speaking, which was now removed. 

Mr. Porter thinks the operation of bronchotomy, to afford 
any chance of cure, should be resorted to very early in the 
complaint. He believes the common means, as bleeding, blis- 
tering, &c. to be usually inefficacious. He imagines bleeding 
might be serviceable could it be employed in season, that is, in 
the first stage of the inflammation, before any effusion has 
taken place, but that when the eff*ects of the inflammation are 
once established, the abstraction of blood would only be inju- 
rious. Of blisters he thinks unfavourably, but has a high opi- 
nion of mercury, exhibited in lai^e doses. 

Case of a large Adipose Tumour successfully/ extirpated. By 

AsTLEY Cooper, Esq. F.R.S. 

This tumour grew from the front of the abdomen, and weighed, 
independently of the blood which it contained, 37 lbs. 10 oz. 
The patient recovered from the operation perfectly well, and in 
eight days from its performance was able to walk about. 

The first appendix to this volume contains an abstract of the 
account of a case of adhesion of the labia pudendi in a negro, 
obstructing delivery, drawn up by Dr. William Russell, of Ja- 
maica. The second, an account of a child three years of age 
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in whom there appeared signs of puberty. Abstracted from a 
paper communicated to the society by Gilbert Breschet, M. D. 

This child weighs 50 pounds, and is three feet six inches 
three quarters in height. ' The penis measured in length from 
the pubis to the extremity of the glans nearly four inches when 
in a flaccid, and five inches and a quarter when in a state of 
erection. The circumference of the glans in the former con- 
dition was three inches and a half; in the latter, three inches 
and three quarters.' This child has many of the other physi- 
cal characters which mark a state of puberty. ^ His gait is 
free from the vaccillation which characterizes that of children 
of his age, and his muscles are more developed, and more vigo- 
rous. He is of an intrepid disposition, conscious of his power, 
disdaining to engage with children of his pwn years; and pla- 
cing his chief delight in contests of strength with those with 
whom he is a more equal match.' His voice corresponds in 
its tone to that of a youth 16 or 18 years of age. His intellect, 
however, does not keep pace in its development with the pro- 
gress of the genital system. The testicles are not enlarged in 
proportion to the penis. ' The sexual instinct has manifested 
itself by the frequent erection of this organ, on occasions cal- 
culated to excite it : it has not however led to the practice of 
onanism*' Occasional stains discovered on his linen would 
lead to the belief that semen was secreted. It is stated that his 
teeth made their appearance unusually early. 
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Reflections and Observations on the Lachn/mal Tumour. By M. 

Ducasae, Jr. C. D., &c. &c« 

THE object of this paper is to bring more fully into notice 
the pathological views of Scarpa on the subject of lachrymal 
tumour, and the treatment which he has found most successful 
in this disease. Scarpa discovered the cause of this affection to 
consist in something very different from a narrowing of the nasal 
duct, and that this last is its least frequent source. In individuals 
suffering from lachrymal tumour, a remarkable change is to be 
observed in the condition of the eyelids. Their ec^es, or where 
the eyelashes are fixed, are ordinarily swollen and red ; a thick 
gummy matter in great quantity keeps them glued together after 
sleep, and an uncomfortable itching obliges the patient to rub 
them frequently. If the lower eyelid be inverted, it will be 
found to have lost its natural whiteness and paleness. It is now 
red, villous, injected, possessing an acute sensibility; its vessels 
are gorged with blood, and a mucous substance more or less 
abundant, covers its whole extent. The lachrymal caruncle 
will exhibit the same appearances ; there i» a sense of weight 
in the eye, and a slight now of tears still farther fatigues it ; the 
weeping soon increases ; uneasiness and even pain is experienced 
in the inner angle of the eye ; a- tumour appears between the 
nose and inner angle of the eye, and if, at this period, a pressure 
however slight be made on it, there will be observed immediately 
from the puncta lachrymalia, and particularly from the lower, a 
fluid resembling tears, but which is mixed with a white, mucous^ 
puriform substance, which renders them turbid. 

Such is the lachrymal tumour, in its earliest stages. If it be ne- 
glected, and especially if its cause is allowed to remain, it in- 
creases daily, distends the sides of the sac, inflames them, and 
sooner or later degenerates into a fistula. The cause of this tu- 
mour is chronic inflammation in the mucous membrane of the 
eyelids, and of the glands of meibomius which are situated on 
their edges. 

The following cases are translated from the memoir of Du- 
casse, and are offered the reader on account of their valuable 
practical instructions. 
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Miss B., twenty-six years of age, has had a tumour of consi- 
derable size in the inner angle of the left eye for two yeard. In- 
commoded by it, and particularly from the abundant discharge 
from the red edges of the eyelids, and l^y a continual flow of 
tears over the corresponding cheek, she had frequently consulted 
physicians, had employed successive blisters, but without bene- 
nt. Notwithstanding their use, and that of various evacuant re- 
medies, the tumour never sensibly diminished, and rather than 
submit to the operation proposed for her relief, the patient pre- 
ferred to carry the disease about her for life. Being consulted 
in my turn, says Dr. Ducasse, I recognized it as one of those 
cases in which the method of Scarpa has been so successful. I 
directed to dry up a blister which bad been entirely useless, and 
this measure, joined to the idea of escaping a bloody operation, 
inspired the patient with great confidence. I profited by it to 
begin almost immediately the use of Jannin^s ointment as dimin- 
ished in strength by M. Leveille,— of injections of sulphate of 
zinc, and of local and general bathing. At the expiration of a , 
month and a half, the tumour which I took care to press many 
times daily, diminished daily ; the matter which came from it at 
the same time was of a better quality ; tears soon constituted the 
sole discharge; the eye recovered its natural colour, the mucous 
membrane its natural tUckness and colour, and for two years no 
relapse has occurred. 

The subject of the second case was aged fifteen. The treatment 
was as successful as in the preceding case. For eighteen months 
a tumour of considerable size had existed in the greater angle of 
the eye, accompanied by all the symptoms above detailed. The 
same curative measures were adopted. But what was my sar- 
prise, says Dr« Ducasse, to find that no progress was made to- 
wards recovery, that no sensible amelioration took place, and 
that the tumour emptied three or four times daily, shortly re- 
gained its original size. 1 thought that this want of success de- 
pended chiefly on the mismani^ement of the individual to whom 
the treatment was confided, and I became shortly convinced of 
this, by assisting at this little operation. I now dressed the pa* 
tient myself. I took care to introduce the ointment myself in 
the small angle of the eye, injected the eye, and at the end of a 
month and a half, no trace of the original affection remained. 
Meanwhile, however, as the patient had been subject to various 
eruptions, I was led to believe that a blister, and some grains of 
calomel taken from time to time, would not be without utility. 

The next case occurred in the person of Professor L. of the 
Lyceum of Toulouse. Dr. D. was consulted after a tumour had 
formed in the great angle of the eye* The preeunors were tfae^ 
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same as in the preceding case, and the disease itself was aggra- 
vated by the use of the eyes in severe study. Very httle effec- 
tive would be submitted to, and aft«r the trifling relief it 
produced, the Professoi* returned to bis labours. The disease 
was aggravated, a severe inflammation occurred, which extended 
to a part of the face, and shortly suppurated. The tumour 
burst ; a very great quantity of matter was dischai^ed ; but not- 
withstanding its abundance, the tumour was but imperfectly emp- 
tied. Some days after inflammation returned with increased 
violence, extended itself rapidly ; suppuration soon took place, 
and the matter soon discharged itself. At this time, the pus 
when nearly discharged, was found mixed with a fluid known to 
be tears, and I had no doubt of the existence of a fistula lachry- 
malis. The soft state of the parts, after this second opening, 
allowed me to adopt the practice I had in other cases tried suc- 
cessfully, for, to this time, 1 could only employ a local antiphlo- 
gistic method. 1 did not, however, hope thus to cure the pa- 
tient ; but 1 wished at least to destroy in part the cause of the dis- 
ease, and render more efficacious the operation, which appeared to 
me indispensible. By the aid of injections, a part of which passed 
by the fistulous opening, and the introduction of the ointment of 
Jannin, 1 saw with pleasure the discharge take place almost en- 
tirely by itself, the lower eyelid resume its natural condition, and 
the fistulous hole contract itself; but the continual flow of tears 
prevented the good efiects of these means, and already the pa- 
tient, persuaded of their insufficiency, was prepared to sub- 
mit to the operation, when 1 led him to understand, that the 
season being cold and damp, it was perhaps better to wait a little. 
Full of confidence in my advice, he followed it with rigor, and 
daily felicitated himself for having checked his impatience. The 
fistulous opening cicatrized completely; the tears have -again 
taken their ordinary course by the nasal ducts ; the eye has re- 
covered its form almost entirely. Its secretions are natural; 
and with the exception of a slightly increased sensibility of this 
organ to the impressions of the atmosphere, especially humidity 
of the air, its functions are performed as in a state of health. 
For more than two years the cure has remained perfect, and by 
my advice, iM. L. still uses the ointment occasionally, less he 
says because it is required, than from a sentiment of gratitude. 

Such, remarks Dr. D., are the observations, the details of 
which I have thought might interest the practitioner. Not be- 
cause the method recommended should be exclusive, for there is 
nothing exclusive in nature. When the lachrymal tumour de- 
pends on an obstruction in the nasal canal, whether by a thick- 
ening of its mucous membrane, or by the pressure of some neigh- 
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bouring tumour which narrows its diameters, this method will 
undoubtedly be useless. It is only applicable when the cause of 
the disease exists in the eyelids, and in the chronic inflammation 
of their mucous membrane, and the glands of meibomius ; and 
I think I have demonstrated, after an attentive observation of 
facts, that these are its roost common causes. 

One of the objects of the author of this memoir is not so much 
to write a treatise on the disease which is its subject, as to prove 
the excellence of the method of Scarpa. The other is to estab- 
lish : — 

Ist. That lachrymal tumours and fistulas are not always essen- 
tially and originally owing to a narrowing of the nasal duct. 

2d. That they have most frequently their real origin in a 
chronic inflamiiiation of the internal membrane of the lids and of 
the glands of meibomius ; 

3d. That the method of treating these diseases in France is 
too uniform ; that it does not apply to the great majority of par- 
ticular cases, and that the frequency of relapses should be attri- 
buted to no other cause. 

4th. Finally, that the method of Scarpa almost always de- 
serves a preference, and that it is not only applicable to tfae^ux 
palpebral puriforme^ (which is prior to and the caus^ of the lachry- 
dial tumour) as its author teaches, but also to the lachrymal tu- 
mour, even in cases in which it is already reduced to a state of 
simple fistula. 

Analysis of the Piper Cubeba. By M. Vauquelin. 

From this analysis it results that the grains of the Cubebs con- 
tain, 

1. A volatile oil almost concrete ; 

2. A resin similar to that of the balsam of copaiva ; 

3. A small quantity of another resin, coloured ; 

4. A coloured gummy matter ; 

5. An extractive principle analogous to that which is found in 
leguminous plants ; 

6. Some saline substances. 

Memoir on ruptures of the Heart. By M. Rostan, Physician of 

the Salpetriere. 

These ruptures are rare. Haller and Moigagni hardly men- 
tion any examples of them. M. Corvisart never saw a case of 
the kind, and the only case related to him was by M. Ferrus. 
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M. Portal was the 6nt in France to observe an instance of this 
species of lesions. 

If we were to judge from the small number of cases we po6« 
sess of ruptures of the heart, it would appear that the left ven- 
tricle is more frequently ruptured than the right. The right 
ventricle is more liable to rupture than the auricles, and the ar- 
teries than the veins. Rupture of the left ventricle is immedi- 
ately fatal. M • Rostan has always observed, that in these cases 
the ventricle is thicker at its base, and thinner at its apex, than 
in its natural condition. ^ The disproportion of the diameters is 
such, that frequently when the superior part of the ventricle is 
fifteen or eighteen lines in diameter, its apex is not more than 
two lines thick.' 

A case of large Calculus^ extracted by the recto-visical incision. 

By Dr. Barbantini. 

A man, fifty years of age, had for a long time suffered from 
stone in the bladder. By its weight the stone had depressed the 
fundus of this organ, making it project into the rectum. It ex- 
tended from one ischium to the other. These circumstances de- 
termined the author to prefer the operation through the rectum 
to the lateral operation. He provided himself with a long 
grooved sound and a pair of forceps with blades unconnected 
and broader than ordinary. Having disposed every thing for the 
operation, the operator introduced a staff into the bladder, and 
gave it to the assistant to hold. Then with* the left hand he 
raised the scrotum, and extended the integuments of the peri- 
neum with the thumb and first finger of the same hand. He di- 
vided the sphincter with Chesselden's knife. Its point was 
pushed in about half an inch from the anus, and he terminated 
the incision, particularly the upper part, where the sides of the 
intestine yield a little, by pressing the edge of the instrument 
against a wooden gorget, which he had introduced into the rec- 
tum to protect that portion of this viscus which answers to the 
coccyx. He then passed the first finger of the left hand into the 
wound, which served him as a director to guide the lithotome 
on the groove of the staff, and made an incision into the bladder 
beyond the prostate. This incision was of but slight extent, for 
the point of the instrument was arrested by the stone, which was 
of great size, and lay very low. In the next place he carried 
his finger to the stone, and along it he introduced the grooved 
sound to a distance he judged proper. Withdrawing the 
staff, he carried the lithotome along the groove of the staff, and 
divided the bladder to such an extent as he judged necessary for 
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the removal of the stone, he seized it in the direeiion of its 
smallest diameter with the forceps of Frere Cosme^ but was una- 
ble, notwithstanding the strong efforts he made, to extract it. 
The stone being caught in the wound in the bladder, he employ- 
ed the other forceps, of which he introduced the branches sepa- 
rately, and thus embraced the stone as far up as possible. The 
extraction required much greater efforts than common. The 
stone weighed nine ounces and a half. The important object in 
the treatment was to prevent a too sudden healing of the wound 
in the sphincter, in order to the easy and natural evacuation of 
fecal matter, and to prevent its entrance into the bladder. The 
urine passed by the anus for the first eighteen days after the 
operation, except a few drops which passed the urethra. At 
this time the operator introduced his finger into the wound, 
and found that the walls of the bladder were thick and hard, 
and discovered some days after, - small calculous concretions 
strongly adhering to the internal surface of the rectum. A 
portion of the false membrane, in which these concretions were 
embedded, was detached, and this operation repeated in three or 
four days sufiiced to remove them entirely. A gum elastic 
catheter being at this time placed in the urethra, the urine 
ceased to pass by the wound, except when the catheter became 
obstructed by mucus.* Eighty days after the operation, the pa- . 
tienl evacuated the bladder voluntarily ; and although the cathe- 
ter was removed, no urine passed by the small wound, which yet 
remained to be cicatrized. 

A Memoir on the Treatment of acute diseases in individuals ae* 
customed to the use of wine and ardent spirits. By M. Cho- 
mel. 

The object of the author of this memoir, is to show that we 
should be influenced by the previous habits of patients in the 
treatment of their diseases* He cites four cases of peripneumo- 
nia in professed drunkards. They were all treated after the an- 
tiphlogistic method ; but two of them were entirely deprived of 
wine, while the others were permitted to drink it. The two first 
died, the last recovered. This is the substance of the memoir. 
The reviewer agrees with M. Chomel respecting the treatment. 
His reasons for this are, that acute inflammations in such sub- 
jects require a stimulating treatment; that a half bottle of wine 
is merely a tonic to him who has been in the habit of taking from 
five to six bottles a day ; in other words, that the effects of medi- 

* Injections were successfully made through the catheter and wound. 
Vol. XI. 11 
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cine are not absolute, but relative to the state of the individuals 
who employ them. 

[Arguments, somewhat similar to the above, have been ad- 
vanced against a sudden abandonment of habits of intempe- 
rance. It has even been contended that it would be hazar- 
dous to do so. These arguments are shown to be entirely 
fallacious by the facts daily furnished by ou9 hospitals, almshouses, 
and bridewells. Individuals are constantly admitted into these 
establishments, sick and well, who have for years been drunk- 
ards. They are at once debarred from the use of ardent spirits, 
and so far from its producing any injurious effects, these indivi- 
viduals are benefitted by it. The sick are to be sure the worst 
subjects for disease, and their deaths are to be accounted for ra- 
ther by the bad influences of all their previous habits, than by a 
temporary suspension of tbem. The healthy who are subjected 
to the same measure, invariably improve under it, and go out of 
their confinement in a state of bodily health, infinitely better 
than when they were first put under restraint.] — ^Ah. Tr. 

Jl Case of Ascites occurring during pregnancy which terminated 

favourably. 

The patient, aged thirty-nine years, and pregnant the tenth 
time, was attacked by dropsy which resisted all the means em* 
ployed for its removal. The abdomen became at length so ex- 
cessively distended, that she could no longer endure the recum- 
bent posture. Paracentesis was practised by her physician, M. 
Delsupeck, on the left side of the abdomen. Three pints of 
fluid only could be obtained. The operation was then practised 
on the right side. Twelve pints of a limpid fluid followed the 
puncture, with much relief. Labour begun three days after the 
operation, and before the midwife could arrive, living twins were 
born. They soon died. In two months the patient was in per- 
fect hetflth ; she again became pregnant a year after her con- 
finement, and aborted at the eighth month. Since this period 
she has enjoyed perfect health. 

- Ossification of the Brain, 

Spurzheim has declared, that he will be the first to confess that 
the whole doctrine of the functions of the brain is a chimerical in- 
Yention, if any one would show him ananimalwho had pre- 
served all its intellectua*! faculties entire, notwithstanding 
the brain was ossified. M. Renald has furnished him an oppor- 
tunity to make this noble declaration, by giving him the descrip- 
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tion of an ossified brain in a cow, which was in the possession of 
a friend, and which every body might see. This caw was raised 
at Tettercaim in Scotland, and except in eating less than other 
cows, and moving very slowly, had betrayed no signs of disease* 
This brain is of an oval form, of an obscure white on the exte- 
rior. The convolutions, the hemispheres, and all the marks of 
a natural conformation, as well as the origin of the nerves, the 
cerebellum and medi»lla oblongata are all distinguishable. Fi- 
nally, you see, at the superior and superficial part, a long cleft 
made by the butcher's axe, and across this mark he distinguished 
the medullary substance mingling with the cineritious as in the 
natural state* — JSTovi Comment, di Medicina^ Fevrier^ 1 820. 

Iodine in Goitre* By M. Coindet, M.D. of Geneva. 

Burnt sponge has long been used in goitre. This remedy 
contains a small quantity of iodine. Dr. C* was inclined to 
believe, that the beneficial effects of the burnt sponge were to 
be referred to the iodine it contained, and put his opinion to 
the test of experiment. Of the various preparations of iodine, 
he preferred the hydriodate of potassa. This is a deliquescent 
salt, of which forty-eight grains in an ounce of distilled watbr, 
lepresents by approximation thirty-six grains of iodine. From 
tiie solution of this salt, in a sufficient quantity of water, an hy- 
driodate of iodu retted potassa, {hydriodate de potasse iodure) is 
produced. Dr. C. has employed this in a goitre which was very 
hard, large, and of long standing, which resisted the action of the 
simple saline solution, and by its means he has frequently obtain- 
ed remarkable cures. 

Dr. C. has employed most frequently a tincture of iodine, 
made of forty-eight grains of the substance dissolved in an ounce 
of alcohol, at 55°. This is easily prepared and sufficiently pow- 
erful. A small quantity only should be made at a time, as the 
iodine is soon deposited in crystals. The dose is six drops of 
one of these preparations in some convenient vehicle, given 
three times a day, viz. a dose es^rly in the morning, fasting; 
a second, six hours after, and the third at bed time. By the end 
of a week the dose had been increased to fifteen drops three 
times a day. Some days after, when the medicine had evidently 
an effect on the tumour, five drops more were added to. the dose* 
Twenty drops contain one grain of the iodine. Dr. C. rarely 
exceeded this dose. No other medicines, either external or in- 
ternal, were used at the same time with the iodine. Its effects, 
as far as these may be inferred from the above case, are those of 
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a stimulant; it gives tone to the stomach ; increases the appe- 
tite ; and is neither purgative, diuretic, nor sudorific. 

Connected with this subject are the following remarks in the 
London Medical Repository for September 1821, by Mr. Halli- 
day. 

^ I have ordered the tincture with success in three cases of 
scrofulous tumours, and have heard of its being prescribed by a 
friend in two remarkable cases at Edinburgh ; but since the ap- 

Eearance of Dr. Coindet's second memoir, I have preferred the 
ydriodate more paiticularly, as it has been discovered that the 
crystals of hydriodate, made into an ointment, and rubbed in 
like the unguentdm hydrai^ri, produce even a more rapid cure 
than when the medicine is taken internally. In local and indo* 
lent tumours I would always prcffer the ointment; but in the 
treatment of the constitutional disease, or where scrofulous sores 
exist, it must be given internally; and in such- cases, the Physi- 
cian ought to begin with ten or twelve minims of the saturated 
solution of the hydriodate three times a day. The only difficulty 
I have met with is in ascertaining the strength of the hydriodate 
in a liquid form. I am not, as yet, aware of any just criterion 
to go by. The ointment I have ordered is made of the crystals 
of hydriodate, evaporated to dryness, (taking care that the alkali 
is well saturated), half a dram to an ounce of hog^s lard, and 
about the size of a filbert of this ointment to be rubbed in upon 
the tumour morning and evening. After eight days, the action 
usually begins to take place. I have found great, difficulty in 
procuring the iodine here, and still more the hydriodate of pot- 
ass, though^the latter is easily prepared when the iodine is to be 
had. I wish they would begin to make it at Apothecaries' Hall, 
because I am confident it will be found to be a remedy of some 
importance. The iodate, that is, the salt formed by the combi- 
nation of iodine with oxygen, is easily crystallized, and little so- 
luble in water, while the hydriodate can scarcely be kept from 
deliquescing; there is, consequently, little difficulty in separat- 
ing the one from the other, when they are formed by the addi- 
tion of iodine to the liquor potassaB, which takes place, as already 
stated, by the decomposition of the water of solution. I hope 
these remarks will draw the attention of some of the readers of 
the Repository to the subject, and induce them to make trial of 
a remedy which promises to be as powerful in eradicating scrQ* 
fula as ^ver mercury was in curing syphilis.' 
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Acetate of head in Phthisis. By M. Fouquier, Professor, &c, - 

Angelica, aged thirty-three years, sick fifteen months, (phthi- 
sis of the second degree,) has profuse sweats for a month. The 
27th August, three grains of the acetate lead ; 28th, five grains, 
no amendment ; 29th, seven grains, sweat somewhat dimiiushed ; 
30th, eight grains, no alteration; 31st, eight grains, profuse 
sweats ; 1st September, nine grains, sweat less; 2d, ten grains, 
sweats checked, slight colic ; 3d, four grains, little sweat ; wea- 
ther cold, no sweat, no diarrhoea ; 6th, warm, no pills ; the 
sweats have not appeared ; the 1 5th, the patient went out, the 
sweats having completely gone, M. Fouquier offers the follow- 
ing conclusions from the facts in his memoir: 

1. That the acetate of lead possesses some peculiar property, 
in virtue of which it stops the dMIiquative sweats of phthisis. 

2. This action may be regarded as specific, since it takes place 
after a manner almost constant and independent of circumstances, 
which apparently should oppose or prevent it. 

3. It is wrong to charge this substance with producing the 
colic of lead. 

4. It may be administered without danger in tl^e quantity of 
twelve grains a day : the medium dose is from four to eight 
grains. It is necessary that a certain quantity should be exhibit- 
ed, in order that its effects may be produced* 

5. As the sweats of phthisis depend on a permanent cause, 
which tends to reproduce them when we cease to employ the 
remedy, it is conceived that the use of the acetate of lead should 
be continued. 

[Etmuller, Pringle, and Ameburg, have used it after a simi- 
lar manner and in the same cases, as the above. The effects in 
their hands were similar to those noticed by M. Fouquier. It 
checked the sweats, and without dangerous consequences. It is 
occasionally used in as large, and even in larger quantities, in 
uterine hemorrhage, and colic is an extremely rare occurrence 
after such free employment of it. The translator recollects dis- 
tinctly a case of vomiting of blood, in which the sugar ot lead was 
given in doses of six grains, repeated every four or six hours ac- 
cording to the hemorrhage, until four doses were taken, in which 
no cplic or any other unpleasant accident occurred. In this 
case, such was the state of the stomach, that for several days the 
mildest fluids and in the smallest quantities only were borne, and 
vomiting occurred almost daily. The stomach would not bear 
cathartics. The bowels remained constipated, and were only 
relieved by the partial operation of injections.] — Am. Tr. 

Translated from the Revue Medicale. 
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On the Purulent Discharge of the Tympanum of the Ear. By 

Joseph Swan, Esq. Lincoln. 

Doubts have long existed in the minds of many men of the 
highest eminence in the profession, about the proper method 
of treating the diseases of the ear, attended by a purulent dis- 
charge. So different, indeed, have been the sentiments of 
different men on this subject, that whilst some have been entire- 
ly averse to attempts to put a stop to the discharge, this practice 
has been considered by others as perfectly erroneous. 

Mr. Saunders, to whom the world is much indebted for his re- 
searches into the nature and treatment of diseases of the ear, 
has not objected to putting a stop to the discharge in any case : 
and his plan is acted upon, at the present time, with the greatest 
advantage in general to those who are affected with this com- 
plaint ; but, as cases now and^i^a occur where the stoppage 
of the discharge, or even the attempt to stop it, is attended with 
dangerous, and even fatal consequences, I thought it might not 
be amiss to endeavour to point out the cases where experience 
shows there is ground for such apprehension. 

The case I am about to relate is by no means uncommon ; 
but I bring it forward, because, where similar ones have ended 
fatally, so little notice has hitherto been taken of them, with a 
view to point out the best method of treatment. 

Mr. S. about 50 ast. had an inflammation of the tympanum^ 
which terminated in suppuration, ^ when the abscess broke, and 
relieved him. He afterwards complained much of his head, 
and had a disorderd state of the stomach. He had bhsters 
applied for the relief of his head, and took occasional doses of 
blue pill, and some other medicines. As he continued in a bad 
state of health, he went into the country for change of air, 
where, as the discharge of the ear continued, he was recom- 
mended to use an astringent injection as the means of putting a 
stop to it. After a few weeks he returned home much benefited 
by his journey. Though he still complained of his head, yet, 
as he had used the injection without any apparent injury, I did 
pot object to his persevering in the use of it. 

On the evening* of the 8th of October, which was a day ©r 
two after I saw him on his return home, he sent for me, and I. 
found him complaining of great dizziness, with some pain and 
confusion of the head* As he had eaten a hearty dinner, I con- 
ceived that the symptoms might proceed from the stomach. I 
therefore prescribed for him four grains of submuriate of mer- 
cury, and some purging medicines, desiring at the same time 
that the injection might be entirely discontinued. The next 
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m'orninf, as I found him no better, and though the pulse was 
hardly affected, yet, as I suspected that the irritation from the 
ear had extended to the mennbranes of the brain, and thought 
that inflamnriation of them might possibly be impending, I took 
some blood from the arm, which relieved him very much. 1 or- 
dered a blister to be applied to the back of the neck, and the 
following draught and bolus to be taken every four hours. 

B Sulph. magnes. 3iss. syrupi. 3i* aq. puras 3xi. M. f. haust. 

B Pulv. antimon. gr. iv. submur. hyd. gr. i. cons. ros. can. 
q. s. f. bolus. 

The blood was inflamed, and had the huffy coat. 

On the 10th some leeches were applied to the temples, and, 
though he seemed better, yet, as I was very apprehensive about 
the termination of his complaint, I requested that my friend Dr. 
Cookson might see him ; and his opinion as to the nature of the 
complaint entirely coincided with my own. The same medi- 
cines were given for some time, and afterwards some gentle 
tonics* He was kept perfectly still, and a strict antiphlogistic 
regimen was enjoined. For some time, walking, or the least 
motion of the head, appeared to affect the brain, producing the 
dizziness, and most uneasy sensations in the head. 

The discharge during all this time continued, but, by great 
care, after some months, it abated of itself ; and, though it was 
a long time before the head felt entirely as it ought to do, yet 
the unpleasant sensations gradually wore away; and, though 
the bearing of the affected ear is still very far from being per- 
fect, yet it is much better than could reasonably have been ex; 
pected. 

In this case the discharge of matter was very great ; and if 
the osseous parietes of the typanum had not ulcerated through 
so as to expose the dura mater, that membrane was very much 
irritated, and from some cause, whether from the injection or 
not 1 cannot say, the irritation was very much increased, and 
communicated to the brain. 

Whenever a purulent discharge from the ear is attended wfth 
much complaint of the head, suspicions ought always to be en- 
tertained that the dura mater is irritated in consequence ; and 
on any increase of the affection of the head, effectual measures 
should be taken to arrest the progress of the mischief by bleed- 
ing, and a strict antiphlogistic regimen. In such cases we 
ought not to wait until there are decided symptoms of inflam- 
mation of the brain or its membranes, because then, as cases 
on record show, suppuration extending some way on the base of 
the organ can hardly ever be prevented, but the remedies I 
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have mentioned ought to be used immediately on the Ipcrease 
of pain in the bead and ear. 

To those who have not much considered the case, these 
symptoms, may not seem to require such active treatment ; but 
if both the patient and practitioner's fears are suffered to be lul- 
led into security for many hours after their approach by pal- 
liatives, the disease will have made such progress as probably 
to resist the employment of every thing that can be done. I 
consider, therefore, that when there is a dischai^e from the ear, 
and the head is complained of, all that ought to be done is an 
attention to the general health, and an attempt by counter-irri* 
tation, as blisters behind the ears or on the back of the neck, to 
remove the disease from the ear. The meatus ought not to be 
stopped up with cotton or any other substance to prevent tho 
free escape of the matter, as I am convinced, that when the dis* 
charge is great, such a practice is very wrong, and probably 
not only adds to the irritation by its confinement, but may lead 
nature to attempt some other outlet, and thus cause an absorp- 
tion of the bone, and consequent exposure of the dura mater. 
And, upon the whole, I think that on no account, in the case 
where the discharge is accompanied by pain in the head, ought 
astringent injections to be used to put a stop to the discharge, 
as, when it has been stopped by perseverance in this mode of 
treatment, the brain has always appeared to suffer, and the con- 
sequences have been fatal. — £c2tVi. Jlfecf. and Surg. Journal. 

Lincoln^ May 6, 1820. 

Cast of Tic Douloureux^ successfully treated hy Carbonate of 
Iron. By Harry William Carter, M.D. Physician to the 
General Kent and Canterbury Hospital. 

The following case may perhaps be deemed not unworthy 
a place in the Repository, since it affords a well-marked 
example of one of the most painful chronic diseases to which 
the human frame is liable, and which has but too often baffled 
the skill of the Physician ; and as its event speaks strongly in 
favour of the plan oif treatment recently proposed by Dr. Hutch- 
inson. 

Thomas Wanstall, setat. fifty-eight, a person who had till 
within the last few years, led an intemperate life, was admitted 
an out-patient of the General Kent and Canterbury Hospital, 
December 22, 1820. He stated, that about the middle ofOcto- 
ber last he was seized by a most violent pain, commencing at 
the upper jaw, and extending in a short time over the whole of 
the left side of the face to the temple. Conceiving that his ma- 
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bidy was nothing more than toothach, he had one of the molares 
extracted, which was extremely decayed, but the removal of which 

Eve him no relief. A second tooth was drawn, which proved to 
sound; and subsequently a third, of the lower jaw ; still the 
pain continued as severe as ever. He was never quite free from 
it ; but several times a day he had a paroxysm so violent as to 
make him roll about upon his bed, and to incapacitate him 
from giving any description of bis sufferings. At night he got 
no rest, owing to the pain and the beating at the temples, which, 
to use his own expression, z$as exactly like the ticking of a watch. 
Several blisters had been applied, lotions had been used, and 
various medicines had been taken, but nothing had appeared to 
afibrd him the least relief, excepting opium, the good effect of 
which was transient. 

When the man presented himself at the hospital, he was 
suffering severely. His head was wrapped up, for he could 
not endure the least air to blow upon the affected parts. He 
was in a state of general debility ; pulse feeble ; tongue foul ; 
bowels costive, probably owing to the opium which he had 
taken. 1 prescribed decoction of bark, with ammoniated tinc- 
ture of guaiacum, every three hours, and ten grains of Dover's 
powder at night, and a laxative to be taken as soon as possible* 

This plan was persisted in for the three weeks, with evident 
advantage to the patient's general health, but without the 
pain of the face being in the least degree mitigated. 

On the 1 3th of January he began taking a scruple of the car- 
bonate of iron, every three hours, made into an electuary, with 
confectio aromat. and syrup. 

36. — Had been quite free from pain for four days. His ap- 
pearance was much improved, and he complained of nothing but 
numbness of the side of the face. 

February 3d. — No recurrence of pain. Iron discontinued. 
Ordered to take decoction of bark, with the tincture, spirit of 
lavender, and aromatic confection, thrice a day. 

8th. — Numbness nearly gone. No return of pain. He re- 
mained perfectly well.— Lon. Med. Repos. 

London Medical and Physical Journal. — March 1821. 

We extract from Mr. Thackrah's paper on Hernia Cerebri^ 
the following summary of the fticts contained in his case. The 
patient was a healthy boy 7 years of age. The cranium was 
fractured by a blow from a horse's heel. A portion of cra- 
nium about the size of an egg, near the junction of the frontal 
and temporal bones on the left side, was found to be deeply de- 

Vol.Xf. 12' ^ 
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pressed, and part of it driven in edgewise into the cerebrum. 
The brain was much lacerated, and masses of it were scatter- 
ed on the hair. 

^ Since this period, (July 3,) the boy has remained in perfect 
health. 

Of this disease, few cases of a favourable result have been 
recorded ; nor has the nature of the tumor, and the means best 
calculated for its removal, been hitherto ascertained. 

In the preceding details, some particulars seem worthy of re- 
gard* 

I • The fungus was highly vascular, and appeared completely 
organized. 

2. It was connected with abscesses, probably situated near 
its base. 

3. Compression at first seemed to repress its growth. 

4. Nature was notable to cast off the full-formed tumor. 

5. The application of sulphat of zinc also proved inefficient. 

6. Strangulation by a ligature, gradually tightened^ finally 
removed the hernia, without inducing any alarming constitu- 
tional irritation. 

7. Pressure prevented the growth of the incipient tumor 
which arose on the destruction of the former. 

Hernia cerebri generally induces a fatal event too rapidly to 
allow the means used in the preceding case. When the coa- 
stitution becomes seriously affected, excision affords the only 
prospect of cure. But, should no alarming symptom occur, 
the surgeon, I conceive, will not err by waiting till the tu- 
mor assumes a form suitable for the application of a ligature. 
The mode in which this remedy should be used, I conclude, 
from the case related, to be that of gradually increased com- 
pression. Had the constriction been severe at first, danger- 
ous affection of the bram would probably have ensued : and I 
have been recently informed that, in a case occurring in the 
neighbourhood, such symptoms succeeded on the application 
of a firm ligature as indicated the propriety of its speedy re- 
moval.' 

The following abstracts are from the Edinbui^h Medical and 
Sui^ical Journal for April, 1821. / 

Art. VII. Is a case of poisoning by laudanum successfully treat- 
ed by venesection, by Mr. W. Richardson. In this case about 
three drachms of laudanum were taken in the course of the 
night for severe cold, contracted about seven weeks after con- 
finement. . It was recommended by an old woman, in combi- 
nation with vinegar and' treacle. The poisonous effects of 
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•{liuYn were induced by this remedy. Sbecoald not be roused, 
and the breathing was regular, but deep and slow, the pulse 
full, regular, and slow. Very active emetics were given, but 
no vomiting occurred till mechanical irritation was practised 
on the fauces. The vomiting was encouraged by drinking hot 
water. Under this she awoke complaining of slight headache 
and giddiness. This was nine A. M. She was seen again at 
S P. M. At this time she was insensible, comatose, breathing 
stertorous. Among others means now used was the fluid am- 
monia poured into the nostril* Sneezing was produced, and 
some sensibility restored, great heaviness and vertigo were 
complained of. Coma again occurred and was rapidly increas- 
ing, 1 4 ounces of blood were now drawn, with immediate re- 
lief, and the symptoms entirely yielded to an active purgative. 
In another case Communicated by Dr. Milligan to Mr. R. an 
ounce of laudanum was taken. The most active emetic sub- 
Ances failed, and no relief was afforded until 20 ounces of 
blood were detracted, under this practice the emetics were ac- 
tive and the patient rapidly recovered. 

Art. viii. Case of Tic Douloureux cured by cinchona. 
By D. R. Robinson, Surgeon. 

This is a well marked case. The patient had tried inejSect- 
ually aether, various preparations of opium, as well externally/ 
as internally ; tinct. of castor, leeches, blisters, &c. &c. had 
submitted to the loss of a sound tooth ; and at length after suf- 
fering agony for some time made a fair trial of the cinchona 
after the following manner : 

R Pulv. cinchon. 3ij. divid; in chart, xxiv. capiat, unamomni 
hora in lact. vacin. mist. 

RTinct.Cardam.com p. Jss. Tinct. valer,ammon 3i*ag. 3iV. 
divid. in haust. iv. una tertia quaque hora sumenda. The above 
powders and draughts were not administered during the pa- 
roxysms, nor was any external application used while taking 
them. 

This plan was persisted in with the greatest punctuality 
every hour, for nine successive days and nights ; after which, 
she has not had the slightest return of the paroxysms. 

' Two ladies in London, and one in France, says Mr. R. have 
been completely cured of this painful malady by persevering in the 
bark plan. Two scruples of pulv. Cinchon. taken every hour for 
the first twenty-four hours; on the second day, every two 
hours ; on the third day, every three hours, and so on— -have 
been beneficial in curing patients, where the disease has not 
manifested so much severity as the case recorded.' It should 
be remarked of this case that the bark produced a good deal 
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of distarbance in the system, furred tongae ; increased pake ; 
loss of appetite, bad taste in the mouth ; constipation of the 
bowels, &c. ^ It must be allowed, from occular demonstration, 
that it increased the irritability of the system: but, after ita 
administration, it left the nervous system in so strengthened a 
state, as to eradicate this painful affection from the nerves of 
the face.' Whether Mr. R.'s explanation of the modus ope^ 
randi of the bark in these cases be admitted or not, it seems 
very clear that during the general symptoms above enumerated 
which occurred under its use, the lie douloureux was cured. 

Art IX. Case of Hydrocephalus Intemus^ in which the opera* 
tion of tapping was performed. By G. Freckleton, M.Db 

The child was eight months old. Head measured in circum- 
ference 21 i inches, and across the vertex from ear to ear 
14i inchest Punctured Sept. 19, with a lancet at the 
anterior superior angle of the left parietal bone, near the oa 
frontis. Then introduced a small trochar. 3 viijss. of fluid we^ 
allowed to flow through the canula, steady pressure was made 
during the operation, and bandages were afterwards applied ; 
^ tea spoonful of Plenck's mistura hydrai^yri was ordered the 
child three tirpes a day, The mixture is thus made* 

B. Hydrai^. purif. 38« 
Mcllis optimi 3 s. 
Aq. purse Sviij. 

From a small portion of what was supposed to be medullary- 
matter, which preceded the flow of waters through the orifice 
made by the trochar the gentlemen present considered the fluid 
to be contained in the ventricles. September 20th, about Sviij. of 
fluid had escaped from the opening, 23d, head 20^ inches round, 
over the vertex 121; 35th, operation repeated, Svij. and 3ij« 
taken away^ Oct. 2d, 3 vij. taken away. 9th 3vij. 

The parents now refused any further assistance, till 6th No- 
vember, when from the increased size and tension of the head, 
they solicited the puncture. This was done and 3xvj« were 
labstracted. Great uneasiness and convulsions followed this 
operation, and the child died on the 9th of the month. From 
the minutes kept of this case, it is clear that much relief follow- 
ed the punctures, and that the child appeared doing well. It 
was suffering from dentition, a state very unfavourable to the 
success of the operation. It is to be regretted that the unreason- 
able prejudices of the mother, founded in an idle suspicion that 
the treatment was purely experimental, put a stop to a course 
which had decidedly exerted a beneficial influence over a most 
desperate malady. 

AaTf xu. Hydrocephalus Chromciis treated by operation^ Py 
JpifN Li^^ARS, JEstj. F,R,S. 
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The child was 4 months aod 8 days old. Head twice its 
usual magnitude, all the symptoms of water iu the brain clear- 
ly present. December lOlh, 1820, a puncture was made by 
means of a couching needle in the anterior fontanelle in the 
angle, on the right side of the superior longitudinal sinus, the 
cutaneous veins being carefully avoided. A tea spoonful only 
of fluid exuded, on account of the conical shape of the needle* 
A cathartic was given. 

17th. Puncture, by means of a delicate trocharand canula. 
From 4 to 5 ounces of a clear, limpid fluid, discharged. The 
flow was stopped in the middle for a few seconds. Head 
supported at its sides during operation, and then bandaged. 

21 St. Pyrexia, operation opposed by the parents. 

25th. Operation repeated, 4 ounces extracted. 

The instrument was commonly introduced an inch. In this 
last operation it was introduced only three quarters of an inch. 
Child vomited. 

28th. Between 5 and 6 ounces removed, child vomited, ban- 
dages applied as usual, a marked amendment observed from 
this day, she sucked well, became more regular in her alvine 
evacuations, and slept sounder; could see distinctly, had a 
more natural physiognomy, and cried louder. 

31st. Four ounces removed. 

January 5. Epileptic fits. After warm bath, and cathartic, 
no fit took place, four ounces of fluid withdrawn, no vomit- 
ing. 

9th. Epileptic fits, bones much approximated, and ossification 
much advanced ; puncture made on right side seven ounces of 
fluid evacuated, no vomiting. 

14th. Two slights fits. Half grain calomel ordered night 
and morning, peirced the fontanelle on the right side, 7h ounces 
of fluid abstracted. From ossification being complete, pressure 
was impracticable, and air rushed in at the canula. 

19th. Puncture, 7 ounces removed, air escaped when the 
puncture was made, child had slight fits on the 16th, compres- 
sion over the fontanelle. 

23d. Fits again on the 21st, two ounces removed. 

28th. Ten ounces, on the 30th, fits ; warm bath, and a pur- 
gative ordered. 

February 4th, 3i ounces of fluid removed. 

8tb. Puncture, no fluid. 

18th. The same. 

28th. 5 ounces removed. 

March 3d. Punctured on the left side, and no fluid appearing, 
punctured the right and obtained 3 ounces. 

6th. Punctured right side, and removed 4 ounces. 
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lOdi. Fits, gums swollen from teetii, scarified the gums; 
punctured, 4 ounces removed. 

Tuesday, 13ih. '^The child has had no fits since Saturday, 
and every thing promises success, but we appear to make little 
progress inconsequence of the irritation of teething*'^ 

The record of this very interesting case closes here. 

Art. XIII. Case of HydrorackUis treated by Puneture. By 
Professor AifORfiw Vacca* 

This case occurred in Pisa, the subject was a child six years 
of age. A tumour had existed from birth between the last 
luml^r vertebra and first portion of the sacrum. It was oval, 
soft, circumscribed, contained a fluid, was not discoloured, and 
of the size of a common orange. The fluid could be made to 
mount through the spinal canal by pressure, and temporary apo- 
plexy could in this way be produced. 

28th November, 1818. Signer Vacca punctured the tumour 
hy means of a cataract needle, and there escaped 4 ounces 
(Tuscan) of a rather dense fluid. Adhesive straps were appli- 
ed and pressure made on the tumour. This was done through 
the whole treatment* 

5th December. Tumour again punctured and a fluid similar 
in quantity and quality drawn ofl*. Slight fever, and a rest- 
less night ensued. 

12th. Same operation and similar result. The fluid was more 
mixed with blood than before, rather more fever, with deUrium at 
night. 

24th. Puncture, two ounces only, and thicker. No inconve- 
nience followed. 

January 6, 1819. Tumour punctured, 2i ounces of a bloody 
fluid removed. 

15th. Same operation and f^sult. 

22. Three ounces more bloody. 

February 12. Operation with a needle of a line in diameter, 
same quantity of fluid drawn, without the least inconvenience. 

On the 25th, February, 13th, 19th, 30th, of March, and on the 
16th April, operation repeated with similar results. The patient 
much better, stronger and plumper. The symptoms, paralysis 
of the extremities, &c. yielding. The fluid however continued to 
accumulate, and was at various times discharged ofl'till the second 
of December, when from appearing perfectly well, she was at- 
tacked with fever, which could not be subdued and under which 
she died the 1 1 th of the same month. 

In this attack no symptoms were present which could be re* 
ferred to the state of the spine or brain. The mind was clear* 
and no paralysis of the extremities existed. 
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Our limits will not allow us to give the result of the exantfM-*- 
tion made after death* 

The following articles are extracted from the Mediico-Chirar-' 
gical Review and Journal, for September 1831* 

Baron Larrey^s Russian Campaign. 

Emphysema. — 'A Polish officer, who had been wounded about 
S4 hours, was brought to Baron Larrej, his whole body swelled, 
to an enormous size, by general Emphysema. The skin was so 
distended that his limbs were completely inflexible, and all ap» 
pearance of the joints effaced. The eyes were covered, and the 
lips so tumefied that nothing could be got into the mouth. The 
pulse and respiration were scarce perceptible — the anxiety ex- 
treme, the voice feeble and interrupted — in short, this officer 
appeared to be in the most imminent peril* . A cossack's lance 
had entered obliquely under the inferior angle of ihe left scapula, 
and wounded the lungs. Although the external and internal 
orifices of the wound were far from being parallel, the surgeon 
had applied adhesive plasters, and closed the external opening. 
The air constantly escaping from the lungs, had therefore dis- 
tended the whole cellular tissue of the body. The Baron tore 
off the dressings, cleared the wound of all transverse filaments or 
fnenula (brides) and thus rendered the openings in the pleura and 
integunMnts parallel.'* Cupping glasses were applied over the 
wound, which were quickly filled with air and blood. The lips of 
the wound were then brought together, and maintained by proper 
bandages. Cupping glasses and scarificators were next applied 
successively over all parts of the body to which they could have 
access ; and where they could not, incisions were made with the 
knife. By this treatment the officer was snatched from the jaws 
of death, and ultimately recovered perfectly.' 

Gun shot fracture of the Fehur. — * Count Sackoveninsk, a 
Russian colonel (a prisoner) was carried, with several of his 
countrymen, to the general ambulance. He had received a 
musket bullet just above the left knee, which fractured the 
femur and lodged under the integuments of the ham. M. Bance), 
after extracting the ball, was about to dress the wound and 
apply the fracture apparatus ; but Larrey was first requested to 

* The French term for clearing a wound in the above manner is " debrtdemeni,^" 
which wc cannot otherwise translate than by the awkward phrase " unbridling^^ 
a wound. For conciseness, however, we shall probably, in this article, use the 
word "debridp," or <• dcbridlc,'- hereafter, to signifv the abore piore^s. — RfT. 
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see the Colonel. On a slight view there appeared nothing par- 
ticular or very dangerous in the case ; but on more accurate 
investigation the Baron had reason to believe that a perpendicu- 
br fracture extended down to the knee joint, separating the 
condyles of the femur. He therefore hesitated not to propose 
amputation. The sui^eons present opposed the Baron's pro- 
posal, and the colonel was undecided. After a few moments 
reflexion, however, this officer peremptorily requested Baron 
Larrey to take off the limb* He did so, and dissection shewed 
the condyles separated, the knee joint filled with black blood, 
and the popliteal artery lacerated. Three other similar cases 
presented themselves on the same day.' 

Mode of amputation in Saxonj/. — ^ In describing the cases of 
some wounded men in the hospitals of Dresden, the Baron in- 
forms us that the practice of the Saxon surgeons, in amputations, 
was, to cut the integuments and muscles at one incision, down to 
the bone, the latter beii^ sawn off very little above the level of 
the soft parts. The surfaces of the stumps were then brought 
into close contact, and thus retained by sutures and bandages. 
The tourniquet was then, and not till then, slacked off. No 
arteries were taken up, and no haemorrhage, in general, ensued.' 

Extensive injury of the integuments of the Cranium* — ' In 
May 1813, near Berlin, a store-keeper was run agaij^t by a 
carriage going very rapidly, and had his head dashed against a 
sharp stone, which stripped the skull of integuments, and in some 
places, of pericranium, from the forehead to the tuberosity of the 
occiput. Immense flaps of integuments hung down over the 
nccK and the ears. There was found a stellated fracture of the 
left frontal bone, one line of which was continued into the parie- 
tal bone of the same side. There did not appear any depression 
or displacement of bone. The raan had a great hasmorrhage 
from the nose and ears, and "preserved his senses. He was 
dressed in a clumsy manner, and great masses of charpee had 
been put between the flaps and cranium. The following day, 
bein^ very ill and delirious, with acute pain, hard quick pulse, 
and flushed countenance, Baron Larrey was sent for. He remov* 
ed all the dressings, and freely scarified the inflamed integu- 
ments. Common emollient dressings were applied, the patient 
was bled from the foot, and laxative drinks and lavemens ex- 
hibited. The attendant sui^eons had the trephining apparatus 
all ready when the Baron arrived ; but the operation was defer- 
red. The means abovementioned removed the pain and deliri- 
um, and the patient remained tranquil till night, when new symp- 
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bled from the jugular vein, and had mucilaginous, sedative, and 
antispasmodic drinks prescribed, by which he was relieved, and 
passed the night quietly. During the two succeediug days there 
were strong febrile movements in the system ; but a sero-puru- 
lent discharge was soon established in the wounds, and became 
abundant, accomj^nied with much debility. A low fever was 
DOW ushered in with shiverings, pains, and nausea; succeeded 
by intense heat, thji*st, and bead-ache. Ice-cold applications 
were made to the head and surface of the body, with cold drinks, 
&c. The alarming symptoms subsided, and were succeeded by 
some bilious vomitings and involuntary stools. This moment was 
seized for the exhibition of an emetic, which evacuated the sto- 
mach and bowels of great quantities of fetid matters. In the 
following night there was another severe exacerbation, with fixed 
pains in the forehead, and delirium. Cupping glasses with scari- 
ficators relieved these symptoms greatly, and ice-cold applica- 
tions were kept to the head. Next day the pyrexial symptoms 
bad entirely subsided, but such alarming debility succeeded, as 
gave our author reason to apprehend typhoid fever. A lai^e 
blister to the nape of the neck ; and bark with infusion of arnica 
montana internally. Some wine was also allowed. Next day, 
(the 26th of the accident,) the patient appeared perfectly sensible, 
and the wound was filling with healthy granulations. From this 
time he slowly, but progressively, recovered.' 

Hernia Cerebri* — 'What is the cause of this phenomenon? 
Without pretending to ascertain this exactly. Baron Larrey 
hopes to point out the road towards truth. He considers this 
protrusion as owing to an inordinate excitement of the vessels 
of the membranes and brain in the vicinity of the wound, caused 
either by the irritation of foreign bodies, or the access of atmo- 
spheric air. He has never seen recoveries from large herniary 
protrusions of this kind ; and the means taken to cure the com- 
plaint, such as compression, excision, caustic, &c. always aggra- 
vated or accelerated the evil. The Baron therefore advises 
surgeons to defend the hernia from the external air bv pieces of 
fine linen soaked in camphorated oil ; to remove all foreign and 
irritating bodies ; and to lessen general and local irritation of the 
system, and of the brain, by diluent drinks, laxatives, quietude, 
&c. By these means Nature will herself reduce the hernia, 
when it is reducible. 

We may take this opportunity of stating that Mr. Astley 
Cooper has long treated Hernia Cerebri with considerable 
success — that is, with success in three cases out of four, in 

Vol. XI. 13 
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the following manner: — if the hernia protrude but little be- 
yond the level of the integuments, a dossil of lint dipped in lime- 
water is applied, and over that the capular bandage, with a 
moderate degree of pressure. If, however, the hernia protrude 
farther, and overlap the surrounding integuments, a silk thread 
is passed round the tumour and drawn tight so as to cut the 
vessels, and, in fact, remove the protuding portion. After this 
the dressing and moderate pressure arc applied as above describ- 
ed. iMr. Cooper has been so kind as to inform us that in young 
people the foregoing plan will be crowned with success in the 
great majority of cases ; but in old people it will be very much 
otherwise — for in them, all accidents about the bead are danger- 
ous, and too often fatal.' 

Case of wound of the throat, — 'An infantry officer presented 
himself with a gun-shot wound situated in the left side of the 
larynx, and taking a direction downwards and inwards, passed 
under the thyroid cartilage, which appeared slightly injured. 
The track of the ball appeared to descend under the trachea 
towards the chest, where the projectile was lost. The patient 
was harrassed with a constant oppressive pain, and difficulty of 
respiration, accompanied with redness of the face, turgescence 
of the neck, impossibility of swallowing solid food, and great dif- 
ficulty in swallowing liquids. The probe gave no indication of 
the seat of the ball, but the patient always pointed to the site of 
the cricoid cartilage as the point of suffering. Notwithstanding 
the vicinity of the thyroid arteries. Baron Larrey enlarged the 
wound upwards and downwards, without however procuring any 
advantage. He therefore concluded that the ball was lodged 
behind the bifurcation of the trachea, and not in any part of the 
cavity of the laynx. A few days afterwards the ball presented 
itself at the bottom of the wound, and was fortunately seized 
with the forceps and extracted. From this moment the patient 
was relieved, and went out of the hospital cured.' 

Case of wound of the Chest. — ' A young voltigeur of the ex- 
guard received, in one of the battles near Paris, a musket shot, 
which cut away the upper half of the fourth rib, at about an inch 
from its sternal cartilage*. The ball penetrated into the chest — 
traversed a portion of lung — and struck, without doubt, the spinal 
column, about the eighth or ninth vertebra, where its progress 
was arrested. This wound was accompanied with haemorrhage 
extravasation of blood, frequent fain tings, oppression, anxiety, 
and spitting of blood — in fine, the patient said he was certaipiy 
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going to die. He was transported to the Ambulances, in the 
vicinity of Paris, where he remained till the month of August of 
the same year, at which time he was sent to Gros Caillou, and 
came under the care of Our author. At this epoch the patient 
presented a fistulous wound at the upper part of the right side of 
the chest, with evident empyema of that cavity. He was greatly 
exhausted and worn down by the hectic fever. Th^ wouad 
discharged, at each dressing, a corfsiderable quantity of pus, 
which the patient himself expelled by a particular position of the 
body. His emaciation was extreme, and the fever exacerbated 
in the evenings. Baron Larrey introduced a flexible sound into 
the wound which went to the bottom of that side of the chest, 
without any resistance, and there struck against a hard body, 
which the Baron judged to be the ball. From its position our 
author judged it practicable to open into the thorax opposite 
the foreign body, and between the eighth and ninth ribs, count- 
ing from above. The operation for empyema being performed 
at the abovementioned place, about twelve ounces of pus came 
away, and the Baron discovered the ball, which was easily ex- 
tracted by a pair of polypus-forceps, the intercostal space being 
ample and the ball rather flattened. The operation was follow- 
ed by some formidable symptoms,* but they were subdued in 
three days. The purulent discharge was considerable, but only 
issued from the inferior wound, the superior soon healing. Bark, 
in various forms, was administered, and the purulent secretion 
diminished daily, with evident restoration of the vital and natural 
functions — in short, this young soldier was on the point of being 
discharged cured, when, having comniitted a debauch in brandy, 
he was seized with enteritis, and died, one hundred days from 
the operation, and six months from the receipt of the wound. 
The dissection confirmed the suspicions of Baron Larrey relative 
to the first track of the ball.' 

Case of wound of the Abdomen. — * A young officer was car- 
ried to Gros Caillou in August 1815, apparently expiring, with a 
sword wound penetrating the abdomen, accompanied with hae- 
morrhage, protrusion of the omentum, and injury of the stomach. 
Baron Larrey was called up to him in the middle of the night, 
and found a wound, about an inch and a half in extent, at the 
inferior part of the right hypochondrium two inches from the 
cartilage of the eighth rib — a considerable portion of epiploon 
being protrudell and strangulated by an irregular wound through 
the abdominal muscles. The pulse was feeble, the extremities 
cold, the vomitings frequent, the anxiety extreme, with hiccup, 
loss of voice and power of articulation — in short, every appear* 
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ance of approaching dissolution. It was not deemed adviseable, 
under these circumstances, to attempt anj operation. The night 
was passed in great distress ; nevertheless, in the morning, the 
pulse and animal heat were, in some decree, restored ; but the 
local pain was very acute, with hloody vomiting and hiccup. 
Baron Larrey now enlai^ed the wound of the integuments, with- 
out touching the omentum, which was thus liberated from stran- 
gulation, and the vomiting, &c. ceased. This done, (he Baron 
enveloped the exposed omentum (as large as an apple) in lineD 
soaked in warm wiiie-r-placed the patient in a proper position — 
prescribed acidulated drinks, lavemens, and embrocations to the 
abdomen. The alarming symptoms now subsided gradually, and 
after the fifth day he appeared out of danger. After the first 94 
hours, the protruded epiploon swelled to nearly the size of one^a 
fist, being red, rugous, and evincing signs of .sensibility. It remain* 
ed in this state till about the 10th day, when it began to diminish 
in volume and density, which was accelerated by graduated pres- 
sure through the aid of a compress. The epiplocele returned by 
httle and little, till the whole was drawn into the abdomen, the 
wound cicatrizing as the omentum retreated. The officer waa 
perfectly recovered by the 45th day from the accident.' 

Case of wound of the Bladder — ^ A chasseur of the ex-garde 
was struck in the upper and outer part of the thigh by a cos- 
sack^s lance, while in the act of a cavalry charge, the point of 
the lance glancing upwards and inwards, passing the inguinal 
glands, under the crural arch, and penetrating into the bladder, 
below the reflection of the peritoneum. The urine immediately 
followed the direction of the wound, and appeared at its orifice 
in the thigh ; a few hours after which, the water was passed by 
the urethra with a considerable quantity of blood. To this 
hasmorrhagc a state of quietude succeeded, the urine not appear- 
ing any more by the wound, the edges of which were brought 
into contact by proper dressings. Suppuration and an abscess 
became established in the track of the wound, and, when opened, 
a quantity of pus and urine was dicharged — the wound remain- 
ing fistulous for some considerable time. Nevertheless, by 
means of the elastic catheter in the urethra, and proper dress* 
ings, the patient was conducted to perfect recovery.' 

Case of Wound of the Arteries. — ^ A young soldier of 
the ex-garde received a gun-shot wound in the left thigh, 
at the battle of Dresden, in 1813. The ball had traversed 
the lower third of the member from within outwards, de- 
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stroying the femoral artery a few Jines above where it pass- 
es through the triceps muscle. A considerable haemorr- 
hage took place at the moment of the injury, to which suc- 
ceeded faintues^s, and abolition of pulsation in the popliteal 
artery. After scarrifying (debride) the anterior wound, and re- 
moving some clots of blood that occupied the space between 
the two wounds, our author introduced his linger, and a void, 
where the femoral artery before ran, was now felt. Above the 
void, the torn and contracted extremity of the vessel was felt 
pulsating. As there was no appearance of new hasmorrhage, 
Baron Larrey contented himself with a simple dressing, and 
resolved to wait the event. No haemorrhage occurred, and the 
wounds were both healed by the 61st day from the accident. 
The circulation in the extremity was gradually re-established, 
but no pulsation returned in the popliteal artery.' 

* Daniel Hyppolite, a sergeant in the royal garde, received 
the thrust of a sword in the upper part of the right thigh, on 
the 9th of April, 1817, the weapon entering about three inches 
and a half below the anterior inferior spinous process of the il- 
ium, and penetrating two or three inches in a horizontal direc- 
tion inwardly, in the site of the femoral artery. The blood is- 
sued per saltum, in great quantity,' and syncope put an end 
to the flow. Next day the haemorrhage returned, with the 
game phenomena, and was restrained with the greatest diffi- 
culty. The patient was now sent to the hospital of the garde, 
and Baron Larrey visited him, when the following circumstances 
were noted : — viz. a tumour in the right groin the size of one's 
fist, extending from the anterior inferior spine of the ilium to 
the pubis, of a bluish colour, and pulsating synchronously with 
the other arteries. The patient experienced a sense of cold- 
ness in the leg and foot of that side, and a sensation of much 
heat in the tumour itself, A febrile movement was evident in 
the sanguiferous system. He was bled from the arm, and the 
operation repeated twice within the first twenty-four hours. He 
had cold drink for beverage, with a cold cataplasm to the tu- 
mour, while the limb was wrapped in hot flannel. Perfect 
rest and the horizontal position were enjoined. In two or three 
days the symptoms were mitigated, and the tumour began to 
diminish in size, the pulsations concentrating, and growing 
more feeble. Ice, inclosed in a bladder, was substituted for 
the cataplasm. The reduction of the tumour was succeeded 
by an acute pain in the knee and leg of the same side. The 

Kulsations of the femoral artery in the thigh and at the ham had 
ecome greatly enfeebled, while the articular artery on the 
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inside of the knee joint was felt beating very strongly. These 
considerations led to the belief that the crural artery was oblit- 
erat<?.d in a great part of its extent, and that a new line of cir- 
Ci}!Hiion was established by anastomosing vessels* Neverthe- 
If'SF, the pulsation gradually returned in the femoral artery, 
while the increased size and action of the articular branches 
progre:;sively decreased, evincing a restoration of the original 
channel of the circulation.' 

Extra-Uterine Conception.* Among the aberrations of 
Nature (which fortimately are rare in the generative process) 
noTie aie so truly deplorable as exira-uterinc conception. The 
foiiowiiig case presents many points of interest to the patholo- 
gist and physiologist, which we deem it proper to record. 

' Dominica, iMirone, 23 years of age at the epoch of her mar- 
riage, waSn before that period, subject to vomitings, fluor al- 
bus, and hysterical affections. Seven years after marriage 
she became a mother, at the regular time. She had afterwards 
a seven month child. In December 1817, she became pregnant 
for the third time, and this pregnancy lasted sixteen months. In 
the second month she had some shew of the menses — in the 
third month she experienced pains in the lower belly, and a 
coiisiderable serous discharge from the uterus. From the fourth 
to the thirteenth month she menstruated irregularly. In the 
fifth month she felt the foclus; in the seventh very distinctly. 
These movements continued till the thirteenth month, princi- 
pally in the left side* The breasts became enlarged in the sixth 
month, and furnished some milk in the seventh. In the twelfth 
month the hreasts subsided to their original dimensions. About 
this period the woman felt what she conceived to be labour 
panis. In the thirteenth month a uterine haemorrhage took 
plice, and lasted some days. At different periods of the extra- 
uterine pregnancy she suffered dreadful colicky pains — frequent- 
ly she had fever, and bilious vomitings. In the sixteenth month 
she was seized with acute fever, and died with symptoms of 
peritonitis.' 

Dissection. On opening the abdomen. Dr. Rizzo found the 
peritoneum inflamed, and some gangrenous spots on it. A lai^e 
and oval body was discovered in the abdomen, containing a 
foetus enveloped in its membranes which were gangrened and 
burst. Two hydatids were attached to the chorion, containing 
a yellowish fluid. The chorion had contracted adhesions with 
all the neighbouring parts, especially the epiploon, colon, pos- 
terior face of the uterus, &c. The placenta was attached to 

* Memoria Bopra una gravidanza estra-uterina. Par Laitbent Rxz2o. 
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the peritoneum covering, the vertebral column. The situation 
of the foetus was that of a natural pregnancy* The uterus ^ as 
perfectly sound and natural. The left ovary presented nothing 
remarkable — the right one was obliterated. 

' Cubebs. — Extracts from a Review of Mr. Jeffrey's practical 
observations on the use of this article in the cure of Gonorrhoea. 

^ The Cubebs pepper is indigenous in Java, being found in 
the woods near Batavia. It is also met with in the Isle of 
France and other parts of the East. The berries grow in clus- 
ters, like currants, and when dried have a wrinkled surface, 
light brown colour, warm, pungent, aromatic, and slightly bitter 
taste, but much milder than common pepper. A tincture may 
be made (cubebs 3iij. sp. vin. ten. Oj.) possessing all the vir« 
^tues of the berry. Taken into the stomach, the Cubebs does 
not appear to produce any very particular or predominant ac- 
tion on the system. Like other spices it is warm and stimulant 
— in some constitutions it proves mildly aperient, ^' probably by 
giving tone and vigour to the bowels, in the same way as the 
celebrated Ward's paste." In others it has a contrary effect, 
and requires a laxative occasionally during its exhibition. In 
some persons to whom our author has administered it, head- 
ache and nausea were induced.' 

^' When given in large doses, as a drachm and a half or two 
drachms of the powder four times in the day, it appears to in- 
crease the secretion of urine, which assumes a deeper tinge o£ 
colour than usual, is voided somewhat more frequently and in 
larger quantity at a time, and acquires a peculiar and slightly 
aromatic odour, which is not unpleasant." 

' Of the modus agendi of this medicine in gonorrhoea, Mr. J. 
professes his ignorance. We might all say the same thing re- 
specting the greater number of medicines in the pharmacopoe- 
ia. Its agency appears to Mr. Jeffreys to resemble that of co- 
paiba. 

"It possesses, however, what may justly be called a specific 
power in most constitutions, especially when administered in 
the early and acute form of the disease. It moderates the in- 
flammatory and most painful symptoms, and suppresses the 
quantity of the discharge in a shorter time, and with more cer- 
tainty, than any other remedy with which I am acquainted. I 
have reason to believe, that its exhibition is rarely, perhaps 
never, followed by any of those consequences, which so often 
take place under the more ordinary modes of treatment, when 
the discbarge is suddenly checked, such as irritation in the 
bladder, strangury, swelled testicle, &c. It has not, at least, 
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occurred to me to witness any of these accidents in my experi- 
ence of the remedy ; and, as far as I have been enabled to ob- 
serve, it is in the more inflammatory forms of the disease in 
which its efficacy, is most certainly displayed.'' 

* The good effects of Cubebs, in cases where it is servicea- 
ble, commonly begin to manifest themselves within 48 hours af- 
ter the first dose. Unless some material relief is obtained in 
the course of five or six days, ^ its continued administration will 
rarely be attended with advantage.' The period of cure, in 
successful cases, has varied from two or three days to a fortnight 
or more. In many cases, Mr. J. observes, it has proved to be 
of considerable efficacy where other remedies had been tried 
in vain, and where the disease was of some standing. 

^' Out of the first twenty-one cases in which I prescribed it, 
taken indiscriminately as they occurred, fourteen were cured, 
four relieved, and in three it failed. Of those in which it ap- 
peared to afford only a partial relief, the want of complete suc- 
cess may fairly be attributed to some irregularity or inattention 
in the patients' mode of living, or to a carelessness in taking 
the medicine. Nevertheless, one important advantage has ap- 
peared to me to be derived in these cases from the administra- 
tion of the Cubebs, which is, that the symptoms afterwards 
yielded with greater facility to copaiba than under ordinary cir- 
cumstances." 

^ Although there appears no good reason why Cubebs should 
not be combined with other medicines in gonorrhoea, yet Mr* 
Jeffreys did not find that any material advantage was derived 
from the combination. When the more urgent symptoms were 
allayed, the cure appeared to be accelerated by a mildly as- 
tringent injection. Gleet, one of the most common and intrac- 
table sequela of gonorrhoea, under ordinary circumstances, will 
be found, Mr. J. thinks, a less frequent consequence of the dis- 
ease when it has yielded to Cubebs. Mr. J. administered the 
medicine in water, the patient being, in every instance, enjoin- 
ed rest and an abstemious diet — an injunction but seldom strictly 
attended to. The dose, we observe by the cases, was, from a 
drachm to a drachm and a half, three or four times a day. 

^^ Upon the whole, I trust I have adduced sufficient facts to 
convince the candid reader, that, although the Cubebs pepper 
may not be entitled to the rank of a specific in the cure of gon- 
orrhoea, it has nevertheless a better claim to that distinction than 
any medicine that has hitherto been made use of in the treat-" 
ment of the complaint ; and that, at any rate, it furnishes the 
surgeon with a remedy of great power, which may be applied 
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in all cases without risk, and id many with a fair chance of a 
speedy and permanent cure/^ 

^ The cases, which are 27 in number, appear to be faithfully 
detailed, the unsuccessful as well as the successful — a mode of 
conduct which is very praise worthy. Our author, at the end of 
the cases, informs us that, as far as he has hitherto been able to 
ascertain, ^^ there is no synriptom attending gonorrlioea which 
contra-indicates the use of Cubebs.'^ He has not scrupled to 
prescribe it in all the stages, and under all the circumstances 
of the complaint, without seeing any reason to repent of so 
doing. He considers it absolutely necessary that the Cubebs 
should be freshly powdered, and free from adulteration. It 
is of great importance also, that the medicine should not be left 
off too soon after the symptoms have disappeared.' 

Med* Chi. Rev. and JournaL 

The following Extracts are made from a review of Mr. Sand- 
with^s observations in Medicine and Surgery, in the London 
Medico-Chirurgical Review and Journal for September, 1821. 

On Contractions in the Keck. — Mr. Sandwith thinks there 
are contractions after burns, for. the removal of which Mr. 
Earless method of excision cannot be employed ; and he intro- 
duces two cases to prove his assertion. 

In the first case, the chin was found adhering to the sternum, 
and had been in that situation twelve months. The substance, 
covering the front of the throat and constituting the bond of 
union between the parts above mentioned, consisted of a ma- 
terial, resembling gristle. The face was greatly deformed by 
the accident. An incision was made through the cicatrix half 
an inch deep and four inches in length. At first only the 
space of an inch and a half was obtained ; but by confining the 
chest and throwing the head backwards in bed, the whole lost 
space was restored, and the countenance resumed its original ap- 
pearance. After a while a collar was put round the neck. 
This was made of unyielding materials, and its size increased 
every third or fourth day, which b}' tearing open and retarding 
the too rapid healing of the skin, had the effect of completing 
the cure. 

The general appearance of the second child was still more 
formidable than that of the first. 

' The face had suffered more ; the shoulders almost touched 
the ears; and the collar-bones were nearly dislocated: in ad^ 

Vol. xr. U 
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dition to which, a contraction, like a leather thong, held the 
forearm at an acute angle with the aim.^ 

'A greater number of vessels were wounded during the 
operation, and the external jugular veins being massed in 
the cicatrix, were both divided. The progress of the cure 
was frequently interrupted by sloughing, and the discharge 
was excessive. Nevertheless, after hve months attention, both 
to the wound and the constitution of the patient, it was com- 
pleted, « 

* Upon the arm the operation described by Mr. Earle was 
performed, and succeeded admirably.' 

An operation, which reflects great credit on Mr. S. was 
performed also on a contracted and diseased mastoid mus- 
cle, with success. The contraction followed scarlatina. On 
the third day intense pain in the wound came on, and ttie pa- 
tient was in imminent danger ; the functions of the brain and 
head being disordered. Suppuration however coming on, and a 
free discharge following, every thing afterwards went on well ; 
and by the aid of the collar, a cure was obtained. 

On Diseases of the Sublingual and Submaxillary Glands, — 
The nature and treatment of kamila is well known. The in- 
flammation of the suppurative kind, which attacks the sublingu- 
al and submaxillary glands is always tedious, and often alarm- 
ing. We have seen high fever, delirium, subsultus tendinum, 
and extensive sloughing of the cellular substance, and of the 
platysma myoides, as well as the loss of several teeth on the 
lower jaw, follow this disease, when a timely opening has not 
been made. Mr. S. most judiciously advises a depending aper- 
ture to be made under the chin with the view of draining off 
the pus, and of preventing it from becoming acrid and ofien- 
sive, and thus obviating the disagreeable and dangerous con- 
sequences we have mentioned. Whenever purulent matter is 
confined by a fascia, it should always, if possible, be evacuated 
by an operation, both to prevent the destruction of the adjacent 
parts, and the accession of irritative fever. In proof of the 
good efiect of this practice, Mr. S. adduces two cases, which 
are highly creditable to himself and bis friend Mr. Breretou. 



Account of a Case of Cynanche Laryngea^ in which the opera' 
tion of Tracheotomy was performed with success. 

A robust woman, aged thirty, was admitted into the Whit- 
worth hospital, aflected with a dull pain in the region of the 
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krynx, and a sensation of constriction about the os byoides and 
epiglottis, which greatly impeded respiration. 

On examination, she was found to labour under cynanche lar- 
yngea. The symptoms, in the course of the following day, ran 
so high, that, being threatened with immediate suffocation, Mr* 
Carmichacl instantly proceeded to perform the operation of 
tracheotomy, consisting in making an opening between the in- 
ferior edge of the thyroid gland and the superior extremity of 
the sternum. 

The external incision was about an inch and a half in length, 
and the haemorrhage was so inconsiderable that there was not 
more than half an ounce of blood lost during the operation ; 
for, owing to the steadiness of the patient, and a clear light, 
the large veins on the fore part of the trachea were distinctly 
seen and avoided. The incision into the trachea was first made 
by dividing the membranous substance between two of tlie rings; 
then the inferior of the two was divided by a perpendicular in- 
cision, and this opening was enlarged by laying hold of one 
edge of the divided ring with a forceps, drawing it forwards, 
and cutting off a slice with the knife. A similar piece being 
removed from the other edge of the divided ring, a square open** 
ing was left, sufficiently large not only for the easy passage of 
air, but of mucus — a circumstance of the greatest moment with 
respect to the success of the operation, for if the opening should 
not be lai^e enough to admit of the expulsion of mucus, a re- 
currence of a state of suffocation must ensue from its accumu- 
lation in the trachea and larynx, as there is little chance of its 
being expelled by the glottis, now that the patient breathes 
through the wound in the trachea. 

In a little more than three weeks after the operation, not only 
had the original disease subsided, but the wound having gradu- 
ally cicatrized, healed perfectly, and the patient was discharged 
well. Lond<, Med. InieL 

On the Antiseptic Power of the Pyroligneous Acid upon Fresh 
Meat^ subjected to a Sea Voyage and a Hot Climate. By J.. 
Stanley, M. D. 

Dr. Stanley was anxious to ascertain how far the antiseptic 
power of the acid from wood would enable meat to travel to hot 
climates, and perform long sea voyages, without putrefaction. 
The result of his experiments, which fully proved the affirma- 
tive in the above supposition, is thus related by the author : — 

' Having previously made several experiments with the above- 
named acid, the results of which were favourable, on the 6th 



108 London Medical hUtUiginettm [Jan. 

of October, 1819, I prepared two pieces of fresh meat (beef) 
with the purified acid, applying it lightly over their surfaces by 
meana of a small brush. After hanging up in my kitchen till 
the 1 2th of November following, I gave one of the specimens 
to tlic captain of a vessel bound for the West Indies, with di- 
rections to observe and note any change that might take place 
during his voyage, and to bring it back to me on tlie return of 
bis ship to port. In the month of October, 1 830, he restored 
me the specimen, lie had examined it several times on the 
voyage out, and during his stay of some months at the island 
of Tobago, as did several gentlemen resident there, but no per- 
ceptible change could be detected. On comparing it with the 
specimen kept at home, I could observe no sensible difference 
in their appearance. On the 3ist of December following, I 
caused both to be thoroughly boiled, and, when served up, they 
were declared by several gentlemen who tasted them with me, 
to be perfectly fresh and sweet, and, with the addition of salt 
and vegetables, a palatable and wholesome dish.' Mtd. Intel. 

Captain Browne has described a hitherto unknown worm 
which is found in the eyes of horses in India, under the name 
of ascaris pellucidus. The head is slightly subulate, with the 
extremity somewhat obtuse ; body smooth, pellucid, of a bluish- 
white colour ; thickest at the centre, and gradually tapering to- 
wards the head, and abruptly towards the tail, which terminates 
in a sharp point ; its diameter not being more than one-fourth 
of the head. Length, 1 \ inch. lb. 

A paper was read before the Cambridge Philosophical Society, 
by Dr. Havilaud, giving an account of the case of a young man 
who died on the 1 7th of December last, of a fever of the common 
continued kind, which was unaccompanied by any unusual symp- 
toms or remarkable affection of the abdominal viscera. An ex- 
amination was made about twelve hours after death, when the 
upper and back part of the stomach was found corroded in two 
places, where the coats of the organs were entirely destroyed. 
The larger opening communicated with a corresponding hole in 
the diaphragm, through which the greater part of the contents 
of the stomach had escaped into the cavity of the thorax. 
Scarcely any thing had been swallowed by the patient for more 
than twelve hours preceding his death. /&. 

It is annonnced in the Journal de Medicine Pratique of Berlin, 
thzi the Belladonna is a preservative against scarlet fever. 
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This fact was first noticed at Leipsic, but it has lately been con- 
firmed by several experiments. lb. 

Dr. Jorg, a Prussian, has preserved mummies and anatomi- 
cal preparations m perfection, for several years, with the em- 
pyreumatic oil from the distillation of wood, and with pyrolig- 
neous acid. Pieces of flesh already advanced in decay, smear- 
ed once with this preparation, soon became dry and sound. lb. 

That very accurate and sensible practitioner, Dr. Uwins, has 
the following edifying note respecting the powers of prussic 
acid : ' Of the lately much lauded remedy in pulmonary and 
other irritations, the prussic acid, the reporter has not hither- 
to made sufficient trial to justify any decided opinion as to its 
merits. It is always with some measure of scepticism that he 
bears the announcement of these novel and potent remedies. 
From one or two of his friends, however, in whose skill and 
discernment he places every confidence, he has heard such fa- 
vourable accounts of the medicine in question, that he purpos- 
es to embrace the first favourable opportunity that shall offer 
for putting its alleged virtues to the test of his own experience.' 

lb. 
M. Van Dam, sui^eon at Alckmaar, performed the Caesa- 
rean operation, in December last, on the wife of J. Hoek, a^d 
thirty years, who had been seized two years and a half before 
with labour pains at the full term of her pre^ancy, when, 
after many ineffectual efforts, the uterine contractions ceased, 
and she no longer felt the movements of the child. From that 
moment the patient experienced more or less pain in the ute- 
rine region ; which at last increased to such a degree that her 
life was considered to be in a danger, unless immediately re- 
lieved. It was under these circumstances that the operation 
was performed, by which the skeleton of a child was removed 
from within the womb, the mother recovering in a short time 
afterwards. lb. 

The Musuem Anatomicwrn^ founded by Professor Lobstein in 
the University of Strasburgh, has lately been presented by that 
eminent practitioner to his native town, for the accommodation 
and instruction of those who study sui^ery in that University. 
This is by far the richest establishment of the kind in all 
France, after that of the Garden of Plants in Paris. It con- 
tains 3286 new preparations, all made by M. LfObstein himself; 
1977 of which are illustrative of human and comparative anat- 
omy ; while 1309 of them are intended to elucidate many very 
remarkable cases of pathological anatomy. Jb. 
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We have been informed by a correspondent who has witness- 
ed some of Sir W. Adamses dissections of the eye, that he has 
clearly demonstrated the tunica aranea to be in no degree 
concerned in retaining the crystalline lens in situ, as has hith- 
erto been taught in our anatomical schools ; but that it is so 
retained by a membrane of a very peculiar structure, respect- 
ing which, little, if any thing, was known in this country prior 
to Sir \y« Adams's demonstrations at the York Hospital, three 
years since. lb. 

The directors of the Lunatic Asylum at Konigsbei^ have es- 
tablished the game of nine-pins, for the amusement of the un- 
foituate inmates. The desire of winning, as well as the anxie« 
ty displayed in taking good aim, and the interest excited in 
counting, with precision, the number of skittles overthrown^ 
oblige the players to fix their thoughts upon a particular object. 
Order and tranquillity have already succeeded the noisy confu- 
sion which first attended the opening of the games, and happy 
results are expected from this experiment. i6. 

Dr. Pertier, a German physician, states, that he has found 
the spirit of hartshorn, (in the dose of a small tea-spoonful in 
a glass- of water,) to counteract the inebriating effects of fer- 
mented liquors and spirits. 

M. Duduit de Maizieres, a French officer of the king's 
household, has invented and practised with great success, a 
method of making bread of common apples, very far superior 
to potato bread. After having boiled one-third of peeled ap- 
ples, he bruised them, while quite warm, into two-thirds of 
flour, including the proper quantity of yeast, and kneaded the 
whole without water, the juice of the fruit being quite sufficient. 
When this mixture had acquired the consistency of paste, he put 
it into a vessel, in which he allowed it to rise for about twelve 
hours. By this process he obtained a very excellent bread, full 
of eyes, and extremely palatable and light. lb. 

Two new remedies against burns have lately been brought 
to notice. The one consists in applying virgin cotton (from me 
pod) to the burn, immediately after the accident. It takes off 
the pain, and prevents suppuration. It is commonly practised 
in South Carolina. The other is sulphuric aether, which, if ap- 
plied to the part, will prevent vesication, and all the ill effects 
of burning, in the promptest and most efficacious manner. lb. 
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Extract from a letter, from J. S. Rogers, M.D. of Mw-York 

to one of the Editors* 

The following case occurred to me during my attendance on 
a dispensary patient, and as there are few, if any, parallel in- 
stances on record, it may probably be of sufficient interest to 
command a place in your journal. D. P. a boy aged 7 years, 
applied for vaccination, about the middle of last September ; 
as I was unable at 4hat time to procure any fresh infection, 1 
employed a portion of scab taken in the year 1815, to inocu- 
late him and seven other patients for whom application was 
made at the same period : the seven cases failed to take the 
disease ; but on this boy's arm the vesicle formed regularly, went 
through its ordinary course, and communicated the disorder to 
a number of children who were innoculated from it. 
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LIST OF AMERICAN MEDICAL PUBLICATIONS, AND OF WORKS IN 

THE PRESS. 

Charles Ewer, Boston, will shortly publish a work, in one volume 
octavo, entitled, a Sequel to the Pharmacopoeia of the United States, 
being an account of the origin, qualities, and medical uses of the 
articles and compounds which constitute that work — with their 
modes of prescription, and administratfon. By Jacob Bigelow, M.D. 
author of the American Medical Botany, and one of the publish- 
ing committee of the Pharmacopoeia. 

This work will be printed with a paper and type corresponding 
to those of the Pharmacopoeia, to which it may be appended, as a 
second volume. As the sale of the copy right of the Pharmacopoeia 
prevents the introduction of its contents into Dispensatories, the 
present work is intended to supply any deficiency which may arise 
from this source, and to present, in conjunction with the Pharmaco- 
poeia, a system of Materia Medica and Pharmacy for the United 
States, adapted to the present state of medical and chemical knowl- 
edge. 

The proprietor of the American Medical Recorder is about to 
put to press an Elementary Summary of Physiology, by F. Majen- 
die. Translated from the French, by a member of the Medico- 
Chirurgical Society of London, 2 vols. 8vo. with additions, by an 
eminent practitioner, 2 vols, in one. — American Recorder 
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The Physician's Pocket Synopsis ; affording a concise view of the 
symptoms and treatment of the Medical and Surgical diseases inci- 
dent to the human frame. Compiled from the best authorities, with 
references to the most approved modem authors. Together with 
the properties and doses of the simples and compounds of the na- 
tional Pharmacopoeia of the United States. Alphabetically arranged. 
By J. S. Bartlett, M. D. of the Royal College of Surgeons, London ; 
Fellow of the M^sachusetts Medical Society, &c. To be published 
by Munroe and Francis. 

The translation of Bichat's General Anatomy, by Dr. George 
Hay ward, announced in a former number of this Journal is nearly 
completed, and will very soon be put to press. 

We understand that Messrs. Lockwood's booksellers in New-York, 
have put to press, Dr. Paris^ Pharmacologia. 1 he American will 
be printed from the latest London edition. 

Messrs. Wells Lilly have in press, and will shortly publish Den- 
man^s Aphorisms on the Forceps and Vectis, with an Appendix, 
by W. Channing M.D. Professor of Midwifery at Harvard Universi- 
ty- 

A new work on the Diseases of the Teeth, by Dr. Flagg of this 

place, was announced in a late number of this Journal. 

Mr. O. Everett, has just published, Boylston Medical Prize Disser- 
tations^ for the years 1819 and 1821 : Experiments and Observa- 
tions on the Communication between the Stomach and the Urinary 
Organs, and on the propriety of Administering Medicine by Injec- 
tion into the veins. By E. Hale, Jr. M.D. M.M.S.S. 

For a notice of Dr. Hale^s Dissertations, see the last number 
of the Journal. 

Note. — The Medical Literary Department, now regularly open- 
ed in the Journal, is offered to the medical public, for the pur- 
pose of giving early notice of such new works in medicine, or new 
Editions, as have, or are about to be published in America. Authors 
and publishers are requested to send, post paid^ to Messrs. Wells 
& Lilly, such notices as this department is designed to embrace, 
and they shall be regularly advertised. 



NOTICES TO CORRESPONDENTS. 

Dr. Lyman's Case of Difficult Labour has been received and will 
appear in the next number. 

Dr. North's paper on a method of cutting for the stone, has also 
been received, and will appear in the next number. An earlier 
insertion would have been given these articles, had they been 
received before the materials of the present number had been de- 
termined on- 
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[To the Condoctora of the New England Jouroal of Medicine and Surgery.] 
GENTLEMEN, ' 

The following Ecisay was written at the time it bears date, 
with the exception of some trifling alterations. But owing to a 
cause not necessary to mention, I have hitherto been prevented 
from sending it to you for pubUcation* E* NORTH. 

^ew London, (Conn.) 17th Dec. 1821. 

An attempt to demonstrate^ that the Bladder may be opened 
for the extraction of the stone, by a posterior method of 
operating J more conveniently to the surgeon, and with much 
greater safety to the patient, than by any other method hi' 
therto discovered. By Elisha North, M.D. Author of a 
Treatise on Spotted Fever* 

THIS subject may be illustrated by first showing, in detail; 
the manner in which the operation is to be performed, 
and exhibiting the advantages which may result; and then 
obviating such objections as may arise. 

Th^ reader is supposed to be well acquainted with the ana- 
tomical structure of the parts concerned in the operation of 
lithotomy, and with all the methods which have hitherto been 
contrived for performing the samje ; otherwise what is written 
may not be intelligible to him. 

If the writer had the bene^t of suitable plates, it would ren- 
der both his and the reader's task more easy. 

A suitable table of convenient heighth and breadth is to be 
provided, and from the less of the same let there be pro- 
jections of wQod at one end. 7J^t&Q projections should form 
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a right angle with the legs of the table, and may be about 
the length of the patient^s legs — the distance from the upper- 
most surface of the table, at which these pnijections of wood 
should be attached to the legs of the same, may be ascertained 
by measuring the length of the patient^s thigh. 

The table and every thing else being ready, and the previous 
operation of introducing the long grooved staff being finished, 
and the staff being secured in its proper situation by the hand 
of an assistant or other means, the patient may now be put on 
the table upon his belly, in the kneeling posture, his knees 
and legs resting upon the projections of wood above mention- 
ed — his thighs should come in contact with the legs of the 
table — his thighs and legs may now be properly secured in 
thift situation — the penis and staff should hang downwards, near 
to, and over the edge of the table* The patient's arms may 
be brought downwards in contact with the fore-legs of the 
table, and there secured. The fore-legs of the table should 
be shorter than the hind ones, so that the patient's body may 
be thrown into the position of the inclined plane* His head and 
face may rest upon a pillow. 

If we have expressed ourselves so as to be understood, the 
reader will perceive, that this position is essentially the same 
as the one in common use for performing the operation of cut- 
ting the fistula in ana. And a moment's reflection will, we 
think, show, that the same position may be proper either for 
cutting into the bladder through the prostate gland, or for cut- 
ting rnto the rectum, as these parts lie in contafct. 

A suitable low seat will enable the assistant sui^eon to ma- 
nage the long staff. The operator will be conveniently seated 
posterior to the patient between his legs* He will now have 
all the parts on which he has to operate in a proper position 
for that purpose. He may then make the first or external in- 
cision precisely as it is now done, by the best surgeons ; and also 
slit up the membranous part of the urethra in the usual man- 
ner, cutting into the groove of the long stafl*. The common fe- 
male grooved staff may now easily be introduced into the blad- 
der, taking the groove of the long staff for a guide. This last 
instrument may now be withdrawn, as the surgeon can have 
no farther use for it.* Or if the surgeon dislikes the female 

* We wish to obsenre that we are aware, that one who was much in the 
habit of performing the operation of lithotomy might prefer to carry in 
the common gorget inverted upon the groove in the long staff, without the 
introduction of the straight director. This such an operator might easily 
do. All ne mean strenuously to contend for is, that our position qf the pa^ 
tient ought to have the prtfrn-encet and that our directions are suitable for 
the inexperienced operator. 
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stafif he may furnish himself with a director made like the 
common grooved director in every surgeon's pocket-case, only a 
little longer and having a suitable beak at one end, to facilitate its 
introduction upon the groove in the long staff. All we insist 
upon is, that the groove in this director should be straight, as 
every one knows, who knows any thing on the subject, that it 
is much more convenient for the surgeon, and, we believe, 
much safer for the patient to carry forward any cutting instru- 
ment in a straight direction than in a curved one* It can 
hardly be necessary to mention that this almost straight direc- 
tor, (the beak part being a little curved,) should be introduced 
with an alternate kind of motion by which the urethra will be 
gently stretched from side to side, greatly facilitating the intro- 
duction of such an instrument. By turning the groove of this 
director to one side, the operator is enabled to make, witl) 
almost any kind of knife, the true lateral incision in the prostatf^ 
gland and neck of the bladder. It may be done very well witfi* 
the common gorget, the beak being ground off, provided he can 
use that instrument with his left hand. 

The advantages obtained by introducing the straiglit director, 
are these — it brings the hands of the operator nearer to each 
other when he makes his i\icision into the bladder. This 
gives him more steadiness — he also gains the power of press- 
ing down the bladder at a greater and safer distance from 
the rectum — it enables him to introduce a common scalpel, if 
he prefers that instrument to the gorget. The knife, however, 
should be of sufficient size to make the opening in the pros- 
tate gland and neck of the bladder, large enough to admit the 
finger, as the operator may want to carry in a smaller knife, 
turned flatwise upon his finger, with which he is to enlarge 
the wound by lateralizing the instrument. It may be proper 
to mention that it is contended of late that the wound in the 

Iirostate gland and neck of the bladder ought not to be too 
arge, lest the prostate fascia might be injured. 

The reader will now perceive that the parts proposed to 
be cut are the same, as the best operators have determined 
should be cut. 

Our next object is to show that this mode of operating is pre- 
ferable to any other. With this view we wish to suggest to the 
reader the following considerations : — It is well known, that the 

We also think proper to remark that a dexterous lithotomist might* 
without the aid of our tahle, make a verj simple busiopss of this opera- 
tion upon a resolute patient, simply by putting him upou his bandx, el- 
bow.s and knees upon a couch or some such piece of furniture, placing 
himself behiod. 
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dread of inflicting pain and the want of suitable habits, owing to 
the infrequency of performing important operations, are the 
difiiculties with which the surgeon has to contend* 

The operations of the mechanic are so often repeated, that 
he easily acquires the necessary associations, constituting habit* 
This renders it easy for him to accomplish what he frequently 
has occasion to do. It is also well understood, that our hands 
and the association of the muscles connected with them, are 
such, that we can perform any motion downwards, with more 
facility, than the contrary way. We can also do a nice mecha- 
nical act better with our hands close to us, and near to each 
other and directly before our eyes, than at arm's length: — we 
also gain a mechanical advantage by sitting at our ease. 

Now it appears to us that many of the foregoing principles in 
human nature are unnecessarily violated by performing the ope- 
tuition of lithotomy in the manner it has hitherto been done, 
^e surgeon is required to make an orifice into a hollow vessel, 
for the bladder is nothing more, into or near its under side, and 
this vessel is so far posterior to the os pubis and os ischium, that 
these project in his way.* To make this orifice, he has to 
move his hands upwards, and at times they are at a great and 
inconvenient distance from himself and from each other. He 
has also to shift his position in the midst of the operation, his 
hands, at the same instant, being confined by holding in contact 
two slippery instruments — and what is still worse, he has to carry 
in by the sense of feeling principally, that uncouth instrument, 
the goi^t, upon the under side of a curved director; which 
movement is an inconvenient and unnatural one, besides being 
a critical one — yet this critical movement is to be performed 
with his hands at a great and inconvenient distance from himself 
and from each other. It is not so strange that the surgeon, who 
is called on to perform such a variety of motions, all of which 
are so contrary to his natural and usual associations and habits, 
and that too at distant intervals^ should consider this the most 
irnportant and difficult operation in surgery. 

* For the scieatific reader will recollect that when a perpendicular is 
erected from the lower eztreimty of the os cozcyz, the bones of the pel* 
vis laying upon a horizontal plane on the back or spine, that the portion 
of the tuberosity of the os ischium on which we sit, projects about three 
inches from this perpendicular. Now the opening in the bladder is made 
in the region of the perineum,^not in the region of the lower or inferior 
portion of the tuberosity of the oi ischium. If the scientific surgeon will 
place the bones of the pelvis before his eye in the position which w^ con- 
tend is the proper one for the patient, who is to undergo the operation of 
lithotomy, and carefully attend to what we have written, we believe he 
will comprehend our meaning without the aid of plates. 
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Notwithstanding philosophers and sui^eons have chosen to 
perform the operation of cutting into the bladder upon its under 
side, (except in what is called the high operation,) for, say 2000 
years, yet it is perfectly obvious, that were a common mechanic 
called on to make a similar opening into a hollow spherical body 
of wood or other substance^ he would go to work with his toob 
upon its upper surface* Were he asked the reason why, he 
would say because he .could do it more handily. He could not 
give the philosophical one, although he would perfectly well un- 
derstand the fact. 

Many of the foregoing difficulties will unquestionably be ob- 
viated by the method we propose. Besides other benefits are 
expected to result. The surgeon sits at his ease during the 
whole of the operation — he operates upon the upper, surface of 
a spherical body — the parts on which he operates are near him— - 
his motions are downwards — he sees distinctly all he does—-he con- 
veys in his knife upon a straight director — his hands are near him- 
self and near each other — his work is posterior to the os pubis and 
ischium ; hence the danger of cutting the pudic artery is lessen- 
ed — the rectum is also safe. All the motions of the surgeon 
are natural and easy — hence self-confidence and consequent 
steadiness must be the result. 

The patient, as well as the surgeon, is more comfortably situ- 
ated ; for he has the power of closely embracing a solid sub- 
stance during the moments of pain. The common position, as 
the celebrated John Bell has said, ^' is a horrid one in the ez- 
treme.^' The patient is put in the unnatural situation of a half 
circle upon his back — his hands and feet tied together, and the 
movements of one who is to inflict pain directly before his eyes. 

We now proceed to obviate such objections as may arise. 
It may be said, and with truth, that none but an anatomist ought 
to attempt to perform this operation; and that the anato- 
mist is in the habit of dissecting and contemplating the relative 
situation of the parts in the perineum, and within the pelvis, 
anteriorly ; and ihat it would be difficult for him to break in 
upon his association of ideas on this subject. The answer is, 
teach the young anatomist to dissect these parts posteriorly, i. e. 
by turning the subject over on the belly, for this is the most con- 
venient way for this dissection, as well as for cutting for the 
stone, and then his ideas will be correctly associated. 

It may be said, that he who manages the long staff may not be 
so well accommodated. Admit this to be so, the part he has to 
act is a very unimportant one, compared with that which the 
operator has to perform, and whose conyenience should have 
the preference in a case of this sort ? 
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The introduction of the long staff in one position and opening 
the bladder in a diflerent one, may displease the prejudices of 
some. As, however, the distress of the patient is not thereby 
increased, we think the objection of little importance- 
It may be said that the stone could not be extracted in this 
way so easily. Now this, we think, cannot be true. If the ope- 
rator wanted to tap a hollow vessel, which he could not turn 
over, to draw out a fluid, he would make his orifice near its 
lower surface. But that is not this case. In this case he wishes 
to retain the uririe to keep the bladder distended, until he can 
bunt up and fish out with his forceps the stone or stones. If 
there are other objections they do not occur to us. 

We are sensible that we shall at first shock the prejudices and 
previous associations of able and experienced lithotomists. We 
wish to be permitted to inform such, that what we have written 
is not a mere closet speculation ; but that we have dissected, 
and seen dissected by others, the parts concerned in this opera- 
tion repeatedly, and that we have performed the operation of 
opening the bladder on the dead subject, both by the posterior 
and by the anterior method, with a view of determining which 
ought to have the preference. The result of these compara- 
tive trials has been to us highly satisfactory. Indeed we cannot 
now perceive why this hitherto most difficult and dangerous ope- 
ration is not rendered as safe for the male patient, (although 
it may take a little more time to perform it,) as for the fe- 
male, which last operation is not thought much of by sur- 
geons. 

It may not be uninteresting to take into consideration some of 
the causes which may have contributed to prevent a discovery 
of this sort, especially when it is considered what a variety of 
plans have been contrived to get into the bladder. 

Surgeons have been in the habit of considering the introduc- 
tion of the grooved staff and cutting into the bladder, as one 
operation. They should have been regarded as two. This has 
led to the mistake ; for the position which is proper for one of 
these operations, can never be convenient for the other. 

Another circumstance may be mentioned ; the anatomist is in 
the habit of first dissecting the abdominal and other viscera, his 
subject very properly lying on the back. Previous to dissect- 
ing the perineum he introduces the staff; to do this he has no 
occasion to alter the position of his subject. To obviate the in- 
convenience arising from the interior part of the pelvis project- 
ing in his way, he places or puts under it some hard substance, 
in order to raise it up so as to enable him to get at his work. It 
never occurs to him, that if he would turn over bis subject, all 
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his difficulties would vanish. Besides he is taught that it should 
be done in this manner with a view to the operation of lithoto- 
my. Thus one error begets another and is propagated from 
age to age. 
JVew London^ Con* A. D. IBIB* 

EXPLANATION OF THE CUT. 

The cut at the beginning of this number is a representation of 
the instrument which was sent with the preceding article* 

Fig. I. 
Front view of the instrument with its groove. 

A. Handle. 

B. Shank, with groove on convex side. 

C. End of the groove. 

D. Beak. 

Fig. II. 
Side view of the Instrument* 
A. Handle. 
6. Shank. 

C. End of the groove. 

D. Beak. 

* I am aware, (says Dr. North,) that there is no novelty in the 
attempt to induce surgeons to use such an instrument, as that 
represented in the cut, for the use of the female staff in the man- 
ner we propose, was long since advocated by Mr. Dease of 
Dublin, and others, and even by Le Dran, but then the patient 
was laid on his back.' 



Dr. Lyman'« Case of Midwifery. 

[To the Editors of the New-fiogland Joarnal of Medicine and Sargeiy.] 
GENTLEMEN, 

IF you think the following statement deserves a place in your 
Journal, you are at liberty to insert it. 
On the 7th of August 1831 at noon, I was called to visit Mrs. 

H of Chatham, in labour, with her seventh child. During 

forty-eight hours she had been subject to slight and irregular 
pains. The evening before I visitea her, apprehending herself 
in need of immediate assistance, she had called in a woman in 
the neighbourhood, who had before attended her as a midwife. 
During that night and the next forenoon her pains had been fre- 
quent, and for a few hours very strong. A little before my ar- 



190 Dr. Lyman^tf case of Difficult Labour. [April. 

rival they had undergone a considerable change. Her distress 
had become incessant and severe, without any distinct or suffi- 
cient uterine action. I)er pulse was quick and weak, her extre- 
mities cold, and her countenance sunken. She and her friends 
were extremely alarmed and apprehensive of her immediate dis- 
solution. They were probably the more alarmed, from the cir- 
cumstance that her previous labours had been short and easy. 
She had ako a considerable haemorrhage, and the pudenda were 
swollen and very tender ; symptoms probably attributable to the 
harsh and ill-directed efforts of her attendant. Several hours 
had elapsed since the membranes had burst, with a copious dis- 
charge of liquor amnii. On examination I found the os uteri 
fully dilated, and discovered something completely occupying 
the brim of the pelvis, and projecting a little into its cavity, 
which I concluded must be tne head of the child, merely from 
the circumstance that it was covered with hair ; for nothing like 
the bones of the cranium could be felt. The midwife assured 
roe that the labour had made no progress, and that the present- 
ing part had not altered its position, since her first examination. 
The uterine tumour occupied the whole abdomen, as high as 
the scrobiculus cordis ; and though somewhat lessened by the 
discharge of the water, still it remained as high as before* 
There was, also, something which seemed to the hand like a se- 
parate substance in the uterus, projecting remarkably over the 
OS pubis, inclining a little to one side, and extending as high as 
the umbilicus. This was very perceptible to the eye, and the 
neighbours of my patient considered as confirming an opinion, 
which they had before entertained, that she would have twins. 
She was much larger they said, than in any of her former preg- 
nancies. My first efforts were directed to recruit the patient, 
bv giving some light cordials, and directing her to refirain from 
all voluntary exertions. I had her removed to a large and airy 
room, and endeavoured, as flair as possible, to remove her appre- 
hensions of danger. In less than an hour the uterine efforts re- 
turned and were frequent, and apparently of considerable force ; 
sufficient it would seem, if there had been no obstacles to have 
brought the labour to a speedy close. After waiting a conside- 
rable time for the effect of pains, it was evident the labour did 
not make the least progress. I then introduced my hand with a 
view to discover something more respecting this singular case. 
But after repeated attempts I could only distinguish, what I 
supposed to be an os parietalis, lying above the brim of the pelvis, 
and perfectly detached from any other bone. My efforts for 
carrying the hand further, produced strong and incessant pain, 
so that I thought myself obliged to desist* I then gave 60 drops 
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tinctura opii with a view to suspend the uterine action. I hop- 
ed, bj this means, that I might succeed in turning the child, or 
at least might determine with more certainty, what degree of dif- 
ficulty I had to encounter. Though the opiate seemed in a 
great measure, to suspend the uterine action for a time, yet, up- 
on introducing the hand, it was immediately re-excited; and 
after pushing my efforts, as far as I thought safe, I desisted with 
no better success than before. About 4 or 5 o'clock 1 requested 
that a physician, who lived at a distance of five or six miles 
might be called in consultation. The partial relief obtained by the 
anodyne was of short duration, and before sunset my patient's 
symptoms were very alarming. I attempted to introduce the lever 
80 as to act with it on some part of the head, but could not pass 
it far enough in any direction to obtain a firm hold. 1 then gave 
the ergot, hoping it would bring on more powerful contractions 
of the uterus, so as to force the head within the reach of the 
forceps. It §eemed to produce something of its usual effect, but 
the head made no further advance. Early in the evening my 
patient began to fail more rapidly ; her mind became incohe- 
rent, and she made very frequent efforts to vomit. The physi- 
cian I had sent for did not arrive, and I thought her symp- 
toms allowed no delay. I therefore determined to open the 
head. As soon as this was effected, a sudden dash of wa- 
ter from the opening, reduced the uterine tumour so much, 
that the husband, who sat by the side of the bed, immediate- 
ly remarked, that 'the swelling of the bowels was all gone 
down.' I had no means of ascertaining the quantity of water 
which was evacuated, but should judge it was three or four pints. 
With apparently weak pains, the labour was finished in a few 
minutes. The collapsed head, when first protruded, was nearly 
as long as the body. The bones of the cranium were separated 
from each other, by a considerable space. Excepting the head, 
the child was of ordinary size, and well formed. Being much 
fatigued, and at a distance from home, I neglected to take accu- 
rate measure of the head, as 1 wished afterwards 1 had done. — 
The woman has done well. — If I have been too minute in de- 
scribing the peculiarities and the treatment of this cure, it was 
with the hope of assisting others in distinguishing a similar confor- 
mation, and determining with less embarrassment than I did, on 
the necessary means of relief. 

NORMAN LYMAN. 
Glastonbury^ (Ct.) Mv. 1, 1821, 
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Some account of the Measles^ epidemic at Salem in the autumn 
and winter o/* 1821. By A. L* Pikrson, M.D. 

[Communicated for tbe New Eoglaod Journal of Medicine and Surgery.] 

THE measles appeared to be epidemic with children about 
the first of September. At this time they began to spread 
in many of the schools. Some few cases occurred in summer ; 
one only was heard of in the month of June. The appearance of 
the measles was preceded several months by a remarkable rash, 
which resembled measles so much in the catarrhal symptoms 
and the duration and distance of its different stadia, that it 
became extremely difficult to determine that it was not the 
measles. Many cases of this disease (which appeared to be a 
light form of scarlet fever) soon appeared, which presented 
phenomena so unequivocally different from those of measles, 
as put an end to all doubt on the subject. 

The measles, as they have appeared here, were of the kind 
described by Morton, as ' Morbilli Sporadici et Benigni.^ For 
although they were truly infectious, the constitutional symptoms 
were always purely inflammatory and never of that kind to 
which belong the epithets putrid, malignant, adynamic. They 
were rarely fatal, unless when accompanied by some local dis- 
ease. The following extract from the bill of mortality gives a 
correct statement of the general result, although, no doubt, most 
of the cases ascribed to the measles alone, perished from some 
local inflammation. 

Measles 18 

Measles followed by Croup ..•••• 9 
„ „ by Pneumony .... 12 
„ „ by Fever 1 

Total 40 



During the month of September, and first twenty days of Oc- 
tober, the symptoms were generally mild, but fluxes of the bow- 
els were very common : — and several children left weak by the 
measles, were carried off by the cholera ; and on the other 
hand, several cases in which the cholera had impaired tbe 
vigour of the system, the destruction of life was completed by 
the measles. 

During the latter part of the month of October and the 
month of November, many cases of measles were accompanied 
by local inflammation, the most common cases of which were 
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quinsies and peripneumonies. During the month of December, 
the disorder rapidly declined and was almost entirely tost sight of, 
for the last fortnight of that month. It reappeared in the first 
week in January, and spread through a few families and is now 
(February 1st) alniost totally extioct. 

The disease was most fatal to children between one and two 
years of a^e: — infants under six months generally had it favour- 
ably ; and several infants, less than a month old, were carried 
through it in safety. Very few bad cases occurred to children 
above ten years of age, or to adults : and several aged persons 
had the disease favourably. Pregnant and lying-in women were 
observed to have the disease as favourably as others. 

The first cases, from which the disease spread, were brought 
from Boston ; and when the disease was on the decline here, it 
appeared to be travelling eastward. The usual limit of conta- 
gion, or the interval between the infection and the sickening, 
was fourteen days. This was tested by many observations simi- 
lar to the following : — In a family of three children, the eruption 
appeared on the eldest October 20th. The youngest next sick- 
ened, November 2d., and broke out on the 5th. The second 
child next sickened on the 18th, and broke out on the 2l8t — 
leaving an interval of about a fortnight between each case and 
the subsequent one. In some cases the eruption appeared with- 
in eight days of the exposure ; but the writer is acquainted with 
none in which it appeared, in cases which could be traced to 
communication with an infected person, after fourteen days had 
elapsed. 

No instance is known to have occurred, in which a person 
having had the disease, was, in the course of this epidemic, af- 
fected a second time.^ 

Throughout the epidemic, no cases were observed of the dis- 
ease describedt by the name of the ^ putrid measles :' — in some 
cases of congestion of the lungs, the spots on the skin assumed a 
purple colour: — 

Case. S. W. aged 7. Nov. 10th. Eruption first appeared 
seven days ago — has been managed with free exhibition of sti- 
mulants—eruption very visible on neck, arms and legs of a deep 

* Such an occurrence is believed to be not very uncommon, and Burse- 
rins (Institutes, vol. 2. p. 446.) favours the supposition; — but the observa- 
tion of a most acute and extensive observer is altogether against it : — Nun* 
quam enim, in tot& mea praxi, novi quenquam, praeler unwn pnomm, se- 
ennda vice, hoc morbo correpium,^— Morton, Pyretologiomde MorbiHit and 
Febra Scarlatina. 

t See Sir William Watson, Medical Observations and Inquiries, vol. IV. 
p. 132. 
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purple ; face, suffused with a^ dark colour — pulse small, hard, 
140 — some pain at the breast — frequent, bard and dry cough. 
Four ounces of blood were taken and a moderate cathartic or- 
dered. 

Nov. 11 th. Somewhat relieved of the bleeding and purging — 
spots appear a shade lighter than yesterday. Six ounces of blood 
were taken. 

Nov. 12th. Spots have nearly disappeared, and are of a light 
brownish appearance. Blood drawn yesterday is buffed. Four 
ounces of blood were taken. By these means and the use of 
blisters and expectorants, the child became rapidly convalescent 
on the Bth day of the treatment. 

It was observed throughout, that the less interference there 
was of popular prescriptions, especially those of a stimulant kind, 
the more mild in general were the symptoms of the disease."* 

Diarrhoea became, in many cases, the prominent symptom ; 
and it was frequently observed in such cases, that the efflores- 
cence was less vivid. t In these cases, during the stage of efflo- 
rescence, if the discharge from the bowels was checked by 
opiates, the efflorescence immediately became more distinct and 
florid. 

However desirous it may be to decide, previous to the efflo- 
rescence, in any given case that the disease is measles, we have 
not learnt by this epidemic of any one of the catarrhal or con- 
stitutional symptoms, which, being present, will decide the case 
to be measles and vice versa. A certain combination of these 
symptoms may determine a case beyond a doubt, and the efflo- 
rescence can sometimes be seen upon the mucous membrane 
lining the mouth before it is discoverable on the cuticle. We 

* In the Almshouse of this place there occjirred, in the months of Oc- 
tober, November, and December, nearly sixty cases of measles — these» 
with the exception of one or two obstinate adults, were prohibited the use 
of infusion ol* snakeroot, spirits, or any other popular remedy, and confined 
to light diet and simple diluents. There was no death occurred among 
them, and twelve only of the number required any medical treatment, and 
these for inflammatory affections, very easily relieved by moderate evacua- 
tions. One child of two years, in whose case no evacuations by bloodlet- 
ting were made, had a very tardy convalescence, and was affected with a 
painful dyspnoea for many weeks. The proportion of twelve to sixty — or 
1-5th, is probably about the average of cases, in which, during the epide- 
mic throughout the town, medical advice became necessary. 

f This corresponds to some of the old descriptions of the disease, ac- 
cording to which the most perfect form of it is when the crisis is formed 
through the cuticle, entirely, — this is * hostum expellere, regid w'a, per 
cuticulum'— but if there is a critical discharge by any other emunctory, 
it is considered that the morbific matter has escaped through a by-- 
path. 
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have diligently inspected the roof of the mouth in alt cades which 
have fallen under our observation ; and although we have seve- 
ral times been able to see the eruption there twelve, and even 
twentj-four hours before it could be seen upon the skin, yet it 
has by no means been so in the majority of cases : the first sure 
sign of measles being, in most cases, a few detached pimples on 
the forehead and neck. The state of the mucous membrane of 
the mouth has, however, appeared to be among the most impor- 
tant diagnostic signs, and, for very obvious reasons, is peculiarly 
so in the case of negroes and coloured persons. 

It has been stated,* that a genuine morbillous disease some- 
times occurs without the efflorescence, — the following is believ- 
ed to be an undoubted case of that sort. 

Case. Jan. 27. J. W., aged 20, has been exposed to con- 
tagion of measles, in a house where, a fortnight since, several 
children broke out with the measles. Felt, last evening, shiver- 
ings, nausea, and pain in loins and head. To-day is unable to 
retain any thing upon his stomach, watering of eyes aiid nose, 
sneezing, and slight cough. 28th. Eyelids swollen and very red, 
prickly sensation about the forehead and eyes — cough frequent 
and troublesome — heat, pain, and swelling of the fauces. naui«ea 
and vomiting have subsided ; breath has a peculiar, disagreeable 
fetor; tongue red, and partially covered with a ragged coatmg^ 
back part of the roof of the mouth covered with fine red pim- 
ples — in short, every symptom of the stage of efflorescence is 
present, except the cuticular eruption. 

31st. Convalescent. Has had no eruption. 

Worms in the intestinal canal were particularly disturbed by 
the progress of this disease ; and in some instances the measles 
were more successful than the most approved anthelmintics* 
In one instance, a child in the formative stage of measles, vom- 
ited, in the course of half an hour, seven lumbrici. 

It happened that in many cases the measles proved fatal to 
children in consequence of their having some chronic complaint, 
to which little or no attention had previously been paid. The 
following are instances. 

Case 5. P. K., aged six years, a child of light hair and very 
fair complexion was left, after having the measles, with symp- 
toms of tubercular phthisis. The patient died in about six weeks 
from the disappearance of the efflorescence. On dissection, the 
lungs were found studded with tubercles ; and in the upper lobe 
of the left lung was found a vomica, so large that the external 
swelling over it had protruded from underneath the clavicle, and 

* Burserius* Institutes, vol. 2. p. 515. 
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up the neck nearly to the angle of the jaw. This tumour gave, 
during life, from its nearness to the great blood vessels, a pulsat- 
ing sensation not unlike that of an aneurism. 

Case. E. H., aged two years, was very feeble from the dis- 
eases of dentition, when it was attacked with the measles. 
Symptoms of general inflammation moderate in degree and with- 
out a loss of appetite, were accompanied by pain of the left side, 
dyspnoea and an intermitting pulse. These symptoms continued 
for a fortnight after the measles disappeared, when the child 
died. On examination after death, the pleura covering the left 
hmg was found adherent to the ribs in every part, apparently 
from inflammation of long standing. This lung also contained a 
large collection of purulent matter. The serous membrane of 
the heart and pericardium was thickened in every part and co- 
vered with an exudation of lymph — more than four ounces of pu- 
rulent serum were contained in the pericardium. The right 
lung was healthy. 

Case 3d. A., aged Ave years, has been a very feeble child 
for two years, and has, during most of that time, been troubled 
with shortness of breath and difficulty of breathing. Symptoms of 
pneumonia, of a sub-acute form, followed immediately upon the 
measles, and the child died on the 'iOth day of treatment. On 
dissection the lungs appeared gorged with blood, and the air- 
cells were partly filled with purulent mucus. The pericardium 
contained three ounces of bloody serum. 

The combination of measles with cynanche trachcalis was the 
roost fatal form in which the disease appeared ; and the follow- 
ing is one of the most interesting, of which any record has been 
made during the epidemic ; it is therefore given at some length. 

Nov. 2d. G. H. F., aged fifteen months, had usual symptoms 
of the first stage of measles. 

3d. Cough increased during the night, and this morning is 
itfected with cynanche trachcalis. About three ounces of blood 
were procured, and this, with an emetic, produced an abatement 
of the disease, so that he passed a tolerable day. At night the 
stridulous breathing returned. Owing to the veins being buried 
\tk fat, very little blood could be procured, although both exter- 
nal jugular V|^ins were punctured, — and some leeches, which 
tvere applied to the throat, could not be made to do their office. 
An emetic and the warm bath produced a partial relief. No 
eruption has yet appeared. 

Nov. 4th, third day. Cough more severe, but with less of 
Ihe sound <rf croup — respiration laborious — cough dry — no erup- 
tion. 
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Nov. 5th, fourth day. Respiration has become a little better 
during the use of antimonial diaphoretics and expectorants. 
Cough a little more loose. On the evening of the day a faint 
eruption appeared on the forehead and neck. Constitutional 
aifectjon somewhat less severe. 

Nov. 6th, fifth day. Eruption very full oh the face, breast, 
and arms. Cough and other symptoms the same. 

Nov. 7th, sixth day. Eruption disappearing on the facCf 
plentiful on the trunk and lower extremities. Other symptoms 
continue. 

Nov. 8th, seventh day. Eruption disappearing all over the 
body. Cough hard and dry — respiration laborious. Is excited 
to cough by every attempt to swallow. 

Nov. 9th, eighth day. Extreme restlessness — deglutition much 
impeded by violent paroxysms of coughing at every attempt to 
swallow. Cough dry, and thirst urgent. 

^<>v. I Oih, ninth day. Some aphthae have appeared in thf 
mouth— (iegiutition a little improved — a small quantity of milky 
fluid apparently purulent, is thrown up from the trachea on 
coughing. 

Nov. j 1th, tenth day. Deglutition almost totally obstructed. 
Cough very urgent — vesication on sternum beginning to sphace- 
late— death at 4 P.M. 

Nov. 1 2th. Examination of the body at 9 A.M. The lungs 
externally appeared nearly natural. The pulmonary veins con- 
tained more blood than usual. The mucous membrane of the 
trachea was uncommonly red and swelled. There was no exu- 
dation of lymph ; but directly below the rima glottidis was a 
small, deep, dark-coionrfd ulcer. The mucous membrane of 
the pharynx did not exhibit marks of disease. The diameter of 
the trachea was unusually small. 

This child was vigorous and very fat — ^had been weaned two 
months, and was of a family hereditarily disposed, on the mo- 
ther's side, to cynanche trachealis. The mother had had five 
children, two of whom had perished before with this disease. 
Quere. Does the hereditary disposition of this family depend 
on the smallness of the calibre of the larynx? The violent and 
almost convulsive cough which appeared on the 8th day, was at 
first attributed to the irritable state of the mucous membrane of 
the pharynx, which it was supposed might have become inflamed 
by the use of infusion of seneka and of a mixture of balsam of 
copaiva with ammonia; but the dissection plainly shows, that 
this symptom was to be referred to the ulcer which formed itself 
in the trachea. 
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In the treatment of inflammatory cases attending or following 
the measles, it has not been found necessary during this epide- 
mic, to vary the method from that found to be most successful in 
cases distinct from the measles and unaccompanied by them. 
Moderate blood-letting was admissible in every stage of the dis- 
ease where the patient had tolerable vigour* There is nothing 
necessary at the present day, to produce conviction in the minds 
of medical men as to the utility of blood-letting in moderating 
the violent symptoms of this and other Exanthemata.* 

In conclusion, the writer of these remarks thinks it proper to 
state that, although from frequently consulting the other medical 
gentleman who have at the same time observed the progress of 
this visitation of the measles, he believes their testimony would 
concur with his own, yet the foregoing statement is made entirely 
from his own observation and rests upon his own authority. 

Salem, Feb. 1, 1822. 



The following account of a case of Malformation of the Heart 
is extracted from a Letter to one of the Editors. 

CS. died April 20th, 1822, aged 22 years. During the 
• first ten years of her hfe nothing indicative of her disease 
was discovered. The growth and firmness of the body were as 
usual, and the health good. No palpitations, dispnoea, livid 
countenance or any of the concomitant symptoms of malforma- 
tion of the heart were to be noticed. About this time she was 

* In the time of Morton and Sydenham, and of Mead, it required 5ome 
independence to adopt a remedy which might interrupt those processes of 
nature which were esteemed necessary in order to expel, by a perfect 
crisis, the material morbific cause. An interesting anecdote is related 
by Mead, of a physician who returned to thank him for having counselled 
him to use bleeding in the commencement of measles, stating to him that 
since he adopted his advice he had recovered every patient. Sydenham 
gives an unqualified recommendation of the lancet where peripneumonic 
symptoms superveQf after the eruption, — and Morton, who seems in bis 
practice to have OKt-bled his greater cotemporary, relates a case bordering 
upon the marvellous. In this case he found the patient, a child of five 
years, on the fourth day of the elBorescence, nearly suffocated from con- 
gestion of the lungs ; the efflorescence had disappeared, except a few pale 
spots, the extremities bad begun to grow cold, and the ^ pulse could 
scarcely be perceived by the touch.* He ordered the patient bled, aad 
finding itiat the pulse rose and the efflorescence became more fresh on the 
less of three or four, be continued the bleeding to six or seven ounces. 
He concludes the history in this exulting manner: — *Quo unico reraedio 
(scilicet venesectione) ab ipsis Orci faucibus aegre prorsus liberabatur, 
atque adhuc in vivis est.*— De Morbill. &c. Historia 1. 
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much afflicted with verminous complaints, and was relieved by 
the expulsion of large numbers of lumbrici. Immediately suc- 
ceeding this, she had an attack of thoracic inflammation, seated 
in the region of the heart, and that organ appeared sensibly 
affected. After this period palpitation occurred, which gradually 
increased. There was often flushed countenance, and a ten- 
dency to excessive hemorrhage from the nose. Neither at this 
nor at any succeeding period were there any very striking parox- 
ysms of dyspnoea or lividness. They occurred only in a slight 
degree. She lay with most ease when the head was considera- 
bly elevated during rest. Except a disagreeable throbbing sen- 
sation and slight oppression at the praecordia, she always said 
she felt well. At the age of puberty, the secretions peculiar to 
her sex were regular in quantity, quality, and period, and the 
evolutions of the body generally were apparently as rapid and 
perfect as in the most healthy. She had at different times slight 
febrile attacks, from which she recovered her usual health, and 
had as rapid recovery as patients generally have. She continued 
much in the same state of health until 1818, about two years 
before her death, when her complaints became distressing, and 
her symptoms more alarming. Any violent exercise caused dis- 
tress in the affected region ; hurried and somewhat laborious res- 
Eiration, with violent palpitation perceptible over the whole 
ody, which last was most conspicuous in the chest and carotids. 
Her countenance was generally flushed and full. She suffered 
occasional epistaxis, which required tents with astringents for its 
suppression. Venesection seemed to produce little or no elFect : 
if any, inducing a plethora, which aggravated rather than paliat- 
ed her symptoms. Thus she continued able to attend to some 
business in the family, walk some distance without difficulty or 
inconvenience, and among her friends appeared well, until within 
a few weeks of her death ; and even then the change was not 
remarkable. She complained of nothing more than a sense of 
oppression and a disagreeable feeling at the heart. She betray- 
ed an anxious solicitude about the termination of her case at 
times, otherwise she was free from pain and was cheerful. She 
seemed to experience most relief under a course of cordial and 
somewhat antispasmodic medicines. She was, however, absent 
a short time previous to her death with a neighbouring physician, 
who put her under a courae of digitalis, which seemed, as he ob- 
served, to moderate in some degree the symptoms. On the 
1 8th April, after her return, having spent a restless night, she 
arose somewhat late and took a dose of the foxglove as usual, 
and of which she complained as distressing her stomach. 
Vol. Xr. 17 
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She went to the glass to adjust her hair, and while doing this 
she sallied, fell, and died without a groan* 

On dissection, the thoracic viscera (the heart excepted) were 
found healthy and natural. The arteries proceeding from, and 
veins proceeding to the heart, were of a natural and healthy struc- 
ture and dimension. The heart, lungs, &;c. with the blood vessels 
attached for some length, were carefully removed and examined. 
The right auricle was first opened and found natural ; foramen 
ovale closed ; valves as usual. On opening the ventricle, it was 
found extremely large and filled with collumnae carneae. The 
finger appeared to pass between those columns into the left ven* 
tricle without obstruction* The left ventricle was opened, and 
what before assumed an appearance, became'a reality. 1 could 
pass my hand readily up to the thumb into the right ventricle 
through or between those fleshy columns, which, when the heart 
was suspended, appeared to close the passage and perform the 
office of a septum ventriculorum^ none other being present. It 
may be proper to state the heart was monstrously distended 
with blood, and, as in other cases of sudden death, the blood was 
not coagulated. Nothing farther was discovered unnatural in its 
appearance. GEO. WINSLOW. 

Colrainj Jamiary 1 822. 



Additional Facts relating to the Case of Arm Presentation, pub' 
lished in the last Kumber of the J^em England Journal of 
Medicine, ^c. By E. Hale, jun. M.D. 

[To the Editors of the New BoglaDcl Jounial of Mpdicine and Surgery.] 

THE case of arm presentation in your number for January, 
is of so much importance in a practical point of view, that 
I beg leave to communicate to you some further circumstances, 
which came under my observation as attending physician. The 
practice in these cases is not, perhaps, so fully established as not 
to be liable to be in some measure affected by any new case that 
may occur; and hence it is peculiarly important, that every cir- 
cumstance in such a case that might in any degree affect the re- 
sult, should be fully stated. 

In the' first place, it should be renfiarked that the character 
and habits of Mrs. B. were such as to have an exceedingly un- 
favourable influence upon her case. She was a dispensary pa- 
tient, and was one of the most debased of those who are ever 
i}ermitted to receive assistance from that institution. She had 
ODg been in the habit of excessive indulgence in the use of ar- 
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dent spirits ; and was at the same time extremely obstinate and 
quarrelsome. Her husband, and nearly all the friends who were 
about her at the time of her illness, were of much the same cha- 
racter. They were very poor, and entirely destitute of those 
minor comforts and conveniences, which so essentially contribute 
to a restoration to health. The room where she was confined, 
was a small garret, sloping on each side with the roof, with but 
one window ; and it was of course badly ventilated, and exceed- 
ingly filthy. 

1 was first called to Mrs. B. about three o^clock on the after- 
noon of the 12th of September. She was then in labour for the 
seventh time. She represented that she had already been in 
labour about thirty hours ; and the membranes were said to have 
been ruptured a short time before I arrived. I found her in the 
same state of restlessness, obstinacy, and querulousncss, which 
is described by Dr. Channing at a later period, although it was 
somewhat less violent. She expressed considerable anxiety re- 
specting the presentation, in consequence, as she said, of having 
been once obUged to undergo the operation of turning ; and yet 
she did not readily yield to the arrangements necessary for an 
examination. At the first examination, I could discover no pre- 
sentation ; but in a short time after, 1 examined again, and found 
that the hand and arm had come down into the vagina. It was 
the right hand, the palm of the hand being towards the sacrum. 
I now attempted to turn the child, and should probably have 
succeeded, if I had been permitted to proceed. The liquor 
amnii was not sHl discharged, for some portion of it came away 
at every pain ; and the shoulder of the child was not pressed 
down into the pelvis and the arm confined, as it was at a subse- 
quent period. The parts seemed sufficiently disposed to dilate. 
1 explained the necessity of doing something effeetual for her re- 
lief, and notwithstanding her objections, began to introduce the 
hand for the purpose of turning. But she straitened herself out, 
at the same time turning upon her back, and crying murder with 
great violence ; and resisted both with her feet and her hands, 
with such a muscular force as to render the attempt to proceed 
further altogether vain. 

There was, therefore, nothing to be done but to wait for the 
regular process of the labour. After several hours I left her to 
return at short intervals, with instructions to call me if there 
should be any change in her situation. I was called two or three 
times in the course of the night. No change, however, had 
taken place in the character of her pains. She did not appear 
to me to suffer more than women often do in a lingering labour. 
Her pains were not frequent nor apparently severe. But her 
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impatience and obstinacy were excessive. She screamed with 
great violence and almost incessantly when I was not in the 
room, although as soon as I entered she became comparatively 
quiet, and she several times slept a full hour without interrup- 
tion. I afterwards learned, that in my absence she had taken 
large quantities of spirit, and this was doubtless a considerable 
cause of her violence. 

On the morning of the 1 3th as I was returning to her after 
an absence of three or four hours, I requested Dr. Channing 
to accompany me. As we entered the room we found her on 
the floor, as described in his paper, in a state of querulousness 
and impatience not to be described. It was, however, only an 
increased degree of what she had exhibited from the first. 
Another attempt, which was afterwards made by Dr. C. to 
turn the child was as unsuccessful as the first. As I could not 
be with her the whole time, on account of other professional 
duties, I procured a medical student to stay with her daring 
my absence. But he had not sufficient authority to prevent 
her attendants from giving her ardent spirits. Dr. Channing 
visited her with me several times in the course of the day. 

No considerable change occurred jn the character of the 
pains until about three o'clock in the afternoon. They then 
became the regular expulsive pains which we are accustomed to 
meet with in the second stage of labour. Hitherto the arm 
had retained the same situation in the vagina since it first 
came down. It was free from any restraint, and retained some 
degree of muscular motion. But the shoulder was now pressed 
down firmly against the pubis, and the arm swelled and lost all 
appearance of life. In a short time a small pufiy tumour was 
perceptible in the axilla, similar in feeling to the tumour which 
is produced by the scalp in a head presentation in a somewhat 
difficult labour. This tumour gradually increased in size, until 
the whole side to the short ribs could be reached by the finger. 
The arm in the mean time was not retracted, but on the con- 
trary was pressed still more down, so that almost the whole of it 
was without the vagina. The hollow of the shoulder, between 
the acromion and the head, seemed to embrace the pubis, and 
turned upon it as upon a pivot, as the labour advanced. Soon 
after, the doubling of the child filled the pelvis, and the perinasum 
was considerably distended. It seemed that a few more pains 
would complete the labour. But in this state of things, a rigor 
came on and the pains ceased. The crotch'et was therefore in- 
troduced, and the delivery effected by it, as described by Dr. 
Channing. The lower extremities came away at the same mo- 
ment with the breech; and the shoulders and head followed im- 
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mediately after. The perinaeum did not appear to me to he 
more distended than in an ordioary case. After waiting a fen 
■ninules, the (lUceiita was delivered without difficulty. It was 
now eight o'clock in the evening. The do ration, of what was 
properly the second stage of the labour, was therefore about 6ve 
houre. We gave the necessary directions, and soon after letl 
her. The gentleman who bad staid with her. through the day 
visited her late in the evening, and again early in the morning, 
and drew olTthe urine with a catheter. After that time she was 
able to pa^s it spontaneotisly. 

When I visited Mrs. li. the next morning, I found her nione. 
She had no nurse — the friends who had been with her during 
the labour had letl her; and her husband, who had bt^en in 
a state of intoxication all the day before, was just waking 
from his stupor. She appeared to have had almost nothing 
done for her since I had left her; no wet clothes had been 
removed from her, nor dry ones applied ; nor could I learn 
that any thing had been given her. She had flowed consi- 
derably during Ihe nlghl, and the bed was literally soaked 
through. Every thing about her was wet by Ihe discharges; 
and Ihe only pillow under her head was the one which had 
been placed between her knees during the operation. She was 
of course excessively chilled and exhausted. 

I procured some charitable neighbours to go in, and place 
her in a situation as comfortable as circumstances would per- 
mit. Others sent wine-whey, and such other things as were 
needed. The husband was sent for a nurse. But no decent 
woman could be induced to stay in sucb a place, and ne 
were obliged to do Ihe best we could, with a nurse whose cha- 
racter and habits were as bad as those of the patient. It is not 
necessary to pursue the details of this case. Suffice it to say, 
that the treatment was such as the stale of the patient and the 
symptoms indicated, and as her situation and the kindness of 
her neighbours could supply; but she died the sixteenth. I 
was told after her death, by the woman who supplied the 
place of nurse, that not withstanding my injunctions, she had 
taken lai^e quantities of spirit every day after her delivery till 
her death. An examination by dissection could not be had. 

I will make but one remark. This case, in my view, fur- 
nishes no argument against the propriety of waiting for what 
has been called a spontaneous evolution, in cases where turn- 
ing cannot be elTected sufficiently early. There can be do 
doubt, that it is proper to turn where we have opportuni^ 
to do it at a suitable time. The child may be saved by it, 
and much sufTenog may be spared to the mother. But where, 
from whatever cause, (his cannot be accomplished in proper 
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season, it is better to trust to the spontaneoas efforts of the 
labour, than to use violent exertions to torn* And I believe 
it will generallj be found, that the strength of the patient will 
be sufficient to carrj her through* In this case the exhaus- 
tion was more occasioned bj the misconduct of the patient than 
bj the process of labour. As it was, her strength was -almost 
sufficient ta effect the delivery. So rapidlj was the child ad- 
vanced by some of the last pains, that I am convinced that a 
few more similar pains would have expelled it, when the ri- 
gor came on. It is true, however, that she would never have 
had these pains, and but for the application of the instrument, 
she must have died undelivered. But fortunately the instrument 
is in such a case easily applied. As the child is already dead, 
it is but to attach the crotchet to any part that will fiimish the 
necessary resistance to the moderate degree of force that is re- 
quired. What the result wdy^ have been, if proper attendance 
could have been secured after delivery, it is now impossible 
to ascertain ; but there is much reason to believe, that it would 
have been altogether different. 

Very respectfully, your obedient servant, 

E. HALE, Jr. 
Boston, March 11, 1823. 
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ARTICLE HI. 

Observations sur la Fievre jaune faites a Cadiz j en 1809, Par 
M. M. Pariset et Mazet. Paris, 1820. 4to. pp, 144. 

THE discussions, in regard to the contagious nature of the 
yellow fever, having excited some attention in France, 
where the history of this disorder is not very well known, the 
minister of the interior, Duke Decazes, determined to procure an 
investigation of the subject, by some physicians of that country. 
In 1819, the yellow fever breaking out at Cadiz, he appointed a 
commission to go to Spain and examine into all the circumstances 
of the disease on the spot. The fever began in August ; but this 
commission did not set out until the third of November, and 
reached Cadiz in the beginning of December. At this time, 
the disease had subsided so far, that public thanks had been: 
offered for its removal ; a few instances, however, remained in 
the hospital, which the commission had an opportunity of seeing. 
This commission consisted of two persons, M. Pariset, who 
is the writer of the book, and M. Mazet, a young physician 
of Paris. In their journey to Cadbs they passed through Se- 
ville, where the disease had appeared, although at the time of 
their presence, it had wholly subsided. They of course im- 
proved the opportunity of inquiring into the history of the com- 
plaint in that city. Its symptoms, as detailed in the work, agree 
with those of the yellow fever of the West Indies and this coun- 
try. The number of persons affected was stated, in some ac- 
counts, to be about eight hundred, while others raised it to 
twelve thousand ; and the number of deaths by some was made 
to be three hundred, and by others fifteen hundred. The dis- 
ease prevailed in a particular part of the city, called the quarter 
of Saint Croix — a quarter remarkable for its filth and population. 
It was thought by the Spanish physicians to be highly contagious, 
and to have been imported into their city by a woman from San 
Fernando, where the disease prevailed. This woman lodged in 
the house of an ecclesiastic. She was seized with the fever and 
died, as was the person belonging to the house ; and afterwards 
it appeared in ev£ry part of the quarter^ of Saint Croix. The 
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author adopts the opinions of the physicians of Seville, without 
reserve* It appears, however, in another place of his book, that 
it was Questionable whether the fever did not appear in variotis 
parts or the quarter Saint Croix at the same time. He informs 
us that this quarter was remarkable for the narrowness of its 
streets ; in many of which, two persons could not walk abreast, 
and, in some, an individual passing would brush the walls on 
each side. These narrow streets were filled with all kinds of 
unclean matter. In this quarter of the city did the yellow fever 
extend its ravages, and notwithstanding its highly contagious cha* 
racier^ the rest of the city was preserved from its attacks. This 
exemption was owing, it is said by the writer, to the establish- 
ment of barricadoes around the quarter Saint Croix, which had 
the happy effect, he informs us, not only of preserving the rest 
of the city, but of causing the disease to disappear from Saint 
Croix by the sixth of November. Whether physicians Bui pro- 
visions were allowed to pass these barriers is not stated. Kor, 
if they were allowed to pass, is it stated whether they carried 
the disease out from this quarter. ' 

On the second of December the commissioners entered Cadiz. 
They found that this day had been kept a festival, and Te Deum 
had been sung to celebrate the termination of the epidemic. In 
spite of the joy this news gave them, they were a little discon- 
certed to find, that they had taken so long a journey to no pur- 
pose ; but on the next day they were a little consoled on finding, 
that some cases still existed in the hospital, and they were told 
that possibly they might see a few new ones. 

Whether this happened or not, the epidemic had so far disap- 
peared, as to leave them only the opportunity of collecting 
the reports of the physicians of the place, as to the origin and 
extension of the disease. 

The first of these reports presents a condensed and exact ac- 
count of the symptoms of the complaint, and is extracted from a 
pamphlet avowed by the physicians of Cadiz. This account 
identifies the disease with the yellow fever, as described by phy- 
sicians of the West Indies, and as it has appeared in this coun- 
try. The symptoms are in truth precisely the same. 

The history of the mode of cure presents nothing peculiar, 
except the fact that many patients were treated by females, who 
were allowed to practice in Cadiz at the time, because the num- 
ber of patients was too great to be attended by physicians. The 
treatment employed by these women was extremely mild and 
siniple, and aiSbrded relief in the greater number of cases in 
which it was employed. Mild drinks, especially diaphoretics, 
fomentations, and gentle evacuants, comprised the whole of their 
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practice. The success confirms the observation oi a learned 
French phjsician, who has been lately occupied in travelling 
through the West Indies and United States for the purpose of 
collecting facts relating to the yellow fever. This gentleman is 
said to have remarked, that so far as his experience has extend* 
ed, a very mild medical treatment with dilutmg and diaphoretic 
drinks, has, on the whole, appeared to him to afibrd the most fa- 
vourable results. 

The author next proceeds to speak of the introduction and 
propagation of the disease. In the preface, he avows himself 
decidedly in favour of the opinion that this fever is of foreign 
origin and very actively contagious. Of course, his statements 
are rather calculated to show how the disease was introduced 
and propagated^ than how the localities might have favoured its 
origin in the place. 

It seems that about the end of July 1819, the first physi- 
cian of Cadiz, or Proto-Medicus^ was informed that the yellow 
fever prevailed at the Isle of Leon, a city of thirty-two thou- 
sand inhabitants, about three leagues from Cadiz, and that he 
went there on 29th July, and recognized the yellow fever. 
But on a subsequent visit, a few days after, in company with 
other physicians, he, as well as the rest, agreed that the dis- 
ease was a bilious fever of equivocal character. On 18th Sep- 
tember another visit was made, and the hospital was found 
full of patients with the yellow ^ever. The author states, that 
on the 18th the first physician, M. Flores, went to visit the 
hospital St* Joseph in Cadiz, where he found two patients, one 
from the Isle of Leon, the other from Chiclana, a beautiful vil- 
lage near the Isle of Leon, where the rich go to pass the sum- 
mer. These two patients being in the 7th day of the disease, 
he could not determine its character ; but the next day, a visit 
is made, subsequent to that of the Isle of Leon, and the disease 
is fully recognized. Of course we are left to infer, that it had 
developed itself in this hospital in the twenty-four hours after 
the Proto-Medicus had visited it. The public authorities, how- 
ever, do not appear to have acknowledged the existence of the 
disease until the 8th September. After this time the complaint 
spread rapidlj. At one time there were above twelve thousand 
sick; and out of a population of seventy thousand, the number 
of inhabitants in Cadiz, about forty-eight thousand had the dis- 
ease, of which five thousand died. 

Having settled to his satisfaction the manner in which the dis- 
ease was transmitted to Cadiz, that is, from the isle of Leon, 
the author proceeds to consider the mode of its introduction into 
the latter place. 

Vol. XI. 18 
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There are four channels, through one or more of which it 
might, he thinks, have been introduced* The first was through 
a small American vessel, which had fraudulently disembarked 
some goods at the Isle of Leon. The Spanish contrabanders, 
who had received the goods, died a short time after, and in ten 
or twelve days the complaint made its appearance in a house 
near them, and proved fatal in a number of cases. Thence it 
extended slowly, during a whole month, through the quarter 
called Bavrio del Christo. 

Secondly. About the same time, the San-Julian, a vessel of 
the Philippine company, arrived from Calcutta in the bay of 
Cadiz. The crew had been perfectly healthy till their arrival ; 
but afterwards some of them lodging near the place, where the 
sick from the source named before, were placed, some of them 
had the disease and died. However, the San-Julian had the 
credit with many of introducing the disease ; for, says a friend 
of the author, this ship came from Calcutta, where the cholera 
morbus raged ; and the latter was informed by a friend of his in 
the East Indies, that the cholera morbus of the Indies is the 
^ true original yellow fever J* . That this vessel actually import- 
ed the disease, the author thinks there can be no doubt ; for al- 
though she was so fortunate as to have 910 one sick during her 
long passage from Calcutta, yet some time after her arrival, the 
people in the Isle of Leon, who received the mate of this ves- 
sel, as well as two of the saili^fs, were seized with the yellow 
fever and died ; and soon after, this mate and sailors met with 
the same fate. The San- Julian arrived on the 26th June, and on 
the 29th Jtify, the Proto-Medicus first thought he recognized the 
yellow fever at the Isle of Leon. 

A third node, in which the disease was said to be imported 
into Cadiz, was by a ship called the Asia. This vessel sailing 
from Vera Cruz, to the Havanna, lost sixty of her crew by the 
yellow fever. At the latter place she repaired her crew, and 
arrived at Cadiz without any further sickness. From Havanna 
to Cadiz the crew were perfectly well. 

Fourth. The disorder was reported to have been brought to 
Fernando, a place near Cadiz, by a vessel from Tarifa near the. 
straits of Gibraltar, where it was said to have been carried by 
an American vessel, the master of which concealed some bales 
of cotton under a quantity of oranges, and this cotton is supposed 
to have carried the yellow fever to Fernando. 

It is hardly necessary to consider these different cases with 
much minuteness. The first by the contrabanders, does not ap- 
pear to be supported by any distinct vouchers. The third by 
the Asia is abandoned by the author, because the vessel arrived 
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ii/ler the appearance of the disease. So also is the fourth, be- 
cause there was in fact no proof of any such vessel having ar* 
rived at Tarifa ; and it was well known, that no yellow fever 
existed there. The second case only remains, and on this the 
author appears to rest his firm belief, that the yellow fever was 
imported from Calcutta to Cadiz. With this he even sets out 
in the beginning of his book : for in the preface it is stated in 
unqualified terms, that the yellow fever of Cadiz came from CaU 
cutta. To enable us to agree with the author, we must believe 
these two things ; first, that the cholera morbus of Calcutta is 
the same disease as the yellow fever ; second, that a vessel can 
preserve its own health through a long voyage, yet be able to 
communicate disease after this voyage has terminated : not im- 
mediately on her arrival, but some weeks afterward. 

So much for the proofs of the yellow fever having been im- 
ported into Cadiz. 

Further, the author is of opinion that the yellow fever was im- 
I>orted into Cadiz, not only in the year 1819, but also at all other 
times when it has existed there : and in order to make this pro- 
bable, he gives us a list of places where it has appeared on the 
year previous to its prevailing at Cadiz ; as for example : — 

In 1735, at Martinique and New Haven ; in 1736 at Cadiz. 

In 1743, at Cape Francois and New York ; in 1744 at Cadiz. 

In 1791, at New York ; in 1792 at Cadiz. 

In 1799, at Vera Cruz and Boston* ; in 1800 at Seville and 
Cadiz. 

It would seem from this statement, and what precedes it, that 
the writer believes that the yellow fever may originate in, or be 
imported from Boston, New York, and New Haven, where the 
temperature is lower than that at Cadiz ; but that, at the latter 
city, it must always be imported from some other place. 

The doctrine that the yellow fever at Cadiz is contagious, is 
supported by the author of these observations in its utmost ex- 
tent. He believes that the yellow fever poison may be commu- 
nicated from one living body to another; that it may be trans- 
mitted by clothing of all kinds ; that it may be retained and 
communicated by the walls of a house, even at the distance of a 
year or more ; that the atmosphere may be contafiinated with 
it, so that without approaching men, clothes, or houses, the dis'- 
ease may be inhaled in the form of infected air in every inspira- 
tion. It would be impracticable here to present a fair statement 

* The yellow fever did not prefail in Boston in 1799, bpt in 1798. Aft 
tD the eorreato^s of thjs other dates, we ha?e not made ioquiry. 
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of the facts on which he founds these opinions ; but some of the 
most striking may be set down as a specimen of the rest. 

Two men left Cadiz, when the jellow fever prevailed there 
in 1 800, having the disease, and went to Medina Sidonia, where 
they died. Their bodies were dragged into the fields by long 
books and burnt ; the house where they had died was shut up, 
and the street interdicted. No one in Medina Sidonia took the 
fever that year ; but in 1801 the house and street being opened, 
the fever broke out, and spread widely through the city. 

A young lady engaged in marriage lived in a street at a dis- 
tance from the quarter where the disease raged, and in a familj 
where great precautions were employed to prevent communica- 
tion with the infected parts. Suddenly she was attacked with 
the fever, and on being closely questioned, acknowledged that 
one night she had conversed through the window with her lover, 
who lived in the infected part of the city. She soon after died; 
the young man was not affected with the fever, either at the 
time or afterward. 

A farmer who lived at some distance from the fever, and kept 
his bouse insulated, found his mother, who Hved in his house, 
attacked with the disease. On inquiry it was known, that for 
two successive nights she had admitted into the house her grand- 
child, who lived in the infected quarter, in a house where her 
mother, father, and the rest of the family had died, and left her 
alone. Being afraid, she went in the night to her grand-mother, 
and begged admission for the night, and returned early in the 
morning to the house where she had lived. 

Many such instances as these are adduced in support of the 
very contagious nature of the disease. Some persons will pro- 
bably think it incredible* that a house where two yellow fever 
patients had lived a few days, should be so deeply infected, as 
to retain the poisonous effluvia through a winter, and in spite of 
numerous precautions ; and as to the two last cases it will by 
many be thought, that the exposure to the night air in an epide- 
mic season, together with the state of mind produced by the 
apprehension of discovery, would be more likely to cause the 
affection, than the morbid effluvia retained in the clothes of a 
person, who was well and not influenced by the same poison. 

It is remarked in regard to one of the Spanish towns, where 
this fever existed, that persons went there safely in the day^ but 
if they remained, or even passed there in the night, they were 
attacked by the disease. This observation is not peculiar to 
the place in question. Physicians who visit districts, where the 
yellow fever prevails, are rarely affected if their visits are made 
in the day, although they may see and examine a considerable 
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cumber of sick persons ; but if they are so unfortunate as to 
be compelled to be there in the night, the danger of imbib- 
ing the disease is vastly increased. 

On the whole, it must be confessed that this work adds but 
little, if any thing, to the strength of the argument in support 
of the opinion, that the yellow fever is an imported and con- 
tagious disease. The facts adduced in support of the importa- 
tion of the yellow fever into Cadiz evidently prove nothing of 
the kind. Those brought forward in favour of its contagious 
character, are more numerous and better stated. Still they are 
manifestly coloured by the prejudice of pre-conceived opinions; 
and will not bear the scrutiny, which so difficult and intricate 
a subject as that of contagion renders absolutely necessary. 

Cadiz has been subject to attacks of the yellow fever for at least 
a century, and how much longer we know not. It is in a low, 
moist situation, subjected to great heats, has many narrow 
dirty streets, filled with a promiscuous people, who are compelled 
to use rain water for their drink. 

The Yellow Fever must have its origin somewhere, and where 
could it find a situation better fitted to generate and diffuse it 
than such a city ? 

We have not given so distinct an idea of the contents of this 
work as could be desired : but this deficiency must be attributed 
to the peculiarities of the publication. It contains a multitude of 
facts, varying in their authenticity, their importance and their 
bearing on the subject, and are thrown together in the most pro- 
miscuous manner. 



ARTICLE IV* 

Practical Observations in Midwifery ; with a Selection of Cases* 
Part /. By John Ramsbotham, M.D. Lecturer on Mid- 
wifery at the London Hospital, &c. &c. London: 1831. 
pp. 423. 

THE first thirty-three pages of this work contain anatomi- 
cal and physiological sketches of the parts more particu- 
larly related to midwifery. The author objects to the received 
opinion that the uterus is muscular, and teaches that its agency 
in delivery is not to be ascribed to such a structure. He con- 
siders the structure of the uterus to be peculiar, sui generisj 
and to which there is notbiog similar in the human body. It 
is hence unphilosophical to explain its functions by a reference 
to those of other oiigans, however nearly they may appear to 
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approach each other by the effects thej produce* He teaches 
that the pregnant uterus does not owe its increase of size to 
any deposition of new animal matter within its structure, and 
finds an ar^ment for this opinion in the return the uterus 
makes to its ordinary dimensions, after delivery, and which he 
thinks cannot be explained by absorption. The efforts of the 
womb are in themselves painful. He farther asserts, that the 
child undergoes no change of situation previous to the occur- 
rence of labour ; and attributes the subsidence of the abdomen 
to a gradual contraction of the uterus upon its contents, by 
which its size is diminished, and hence occupies less space in 
the abdomen than before the subsidence took place. The 
above is but an outline of much ingenious and useful re- 
mark. A fuller analysis has been omitted, that a greater op- 
portunity might be afforded for more practical detail. 

Under the head of natural labour^ a very excellent view is 
offered of the phenomena which mark this process. He speaks 
in the next place concerning the general management of the 
placenta. 

* After the separation of the child, the hand of the accoocbeur 
must be applied upon the lower part of the abdomen, with the in- 
tention of ascertaining the state of the Uterus, and the degree of 
contraction it has already taken upon itself; for every other consi- 
deration is now of minor importance, in comparison with uterine 
contraction. This simple proceeding, then, ought never to be omit- 
ted : it enables os to judge of the probable safety of the patient, and 
to give those satisfactory assurances which ever prove so pleasing : 
it warns us of threatened mischief, and empowers us to take timely 
steps to avert it : it is the surest test of the presence of a second 
child. By the state in which the uterine tumour is found by the 
hand, must the practice be regulated. 

Dr. R. then proceeds to inquire in what manner, and by what 
means, the separation and exclusion of the placenta are naturally 
effected. The placenta is separated and excluded by the con- 
traction of the uterus. In consequence of contraction, the 
uterine parietes and cavity are diminished, while the size of 
the placenta remains the same ^ the uterine space before oc- 
cupied by the placenta is proportionably lessened, and shrinks 
into a less surface : the placenta, therefore, loses its former 
bold : it spontaneously falls off, as it were, from its preceding 
attachment, by the shrinking or contraction of the uterine pa- 
rietes from beneath it ; and its separation is attended with a 
moderate discharge of blood.' In virtue of this contraction 
the orifices of the vessels by which the placenta was attached to 
the uterus are diminished in size, or so nearly cloSsed as to pre- 
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vent an injurious hemorrhage. The means of ascertaining the 
state of the uterus, immediately after the birth of the child, 
have been adverted to. 

* The application of the hand, at the lower part of the abdomen, 
as before directed, with a slight degree of grasping pressure, imme- 
diately detects the state of the Uterus at the moment ; and should 
be resorted to before any attempt be made to remove the Placenta, 
or even before an examination be commenced with that intention. 
If the Uterus be dow found low in the abdomen, or in the pelvis ; if 
it be firm, well contracted, and small in hulk, the safety of the wo- 
man is pretty well assured. If, on the contrary, the Uterus remain 
high; if it be flaccid, ill- contracted, and large in' size, without the 
presence of a second child, some threatening of mischief attaches to 
such sympioms, of which the accoucheur is warned.' 

* After this satisfactory information i^n obtained, an examination per 
vaginam^ is presently to be made, for the sake of enquiring in what 
manner the Placenta is disposed of. If the mass be found by the 
finger protruded down into the Vagina ; if the insertion of the Funis 
into its substance can be readily and dii^tinctly felt ; if the finger can 
trace the boundaries of the mass ; if, at the same time, the Uterus 
be firm and small ; little doubt can remain of the complete detach- 
ment of the Placenta, and of its exclusion. In such a case, it may be 
withdrawn at pleasure by the Funis. 

^ But though the Placenta may thus be withdrawn at pleasure, it 
may be a question of policy, whether it ought to be withdrawn tm- 
mediately. On this point, different practitioners vary in their senti- 
ments, and accordingly pursue different modes of practice. I am 
ready to grant that, under the favourable appearances above stated, 
the Placenta, in the majority of instances, may be immediately with- 
drawn, without any apparent detriment to the patient ; nay, we uni- 
formly find in practice, that the sooner it is removed, the better 
pleased are the patient, and her friends ; nevertheless, I have my 
doubts of its propriety, without uterine action, and I generally wait 
its return before I fij][al]y remove the Placenta, that I may take ad- 
vantage of its assistance. 

* To allow the Placenta to remain in the Vagina for a short space 
of time, can, at least, do no harm : its presence appears rather ad- 
vantageous than detrimental, by inducing a return of that salutary 
effort, and by furthering those silent changes already in progress. 
The habit of hurrying the removal of the Placenta, under all cases, 
cannot be too much deprecated. I offer no limit as ta time ; that 
must be regulated by the occurrences of each case, and the judg- 
ment of the accoucheur. 

' But the Placenta may be sepxirated from its uterine attachment, 
yet may not be excluded the cavity ; it may remain loose and de- 
tached within the Uterus. The uterine tumour, in such case, is 
felt above the pelvis ; it occupies a considerable portion of the ab- 
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dominal cayitj ; it possesses a greater folQine and less solidity than 
when it does not contain the Placenta. 

'This state of Uterus is generally produced by the manual 
extraction of the body and lower parts of the child, during the ab- 
sence of the uterine effort, after the head and shoulders are pro- 
truded. Instead of passively waiting for the active expulsion of 
these parts, as before recommended, the operator drags them away 
suddenly, and, as it were, by main force. 

* The Uterus is therefore left under a state of imperfect, or of 
irregular contraction. The difference between the natural expul- 
sion of the abovementioned parts, and the forcible extraction of 
them, with the effects thereby produced on the uterine tumour, and 
on the separation and exclusion of the Placenta, must be too obvious 
to every practitioner, to need illustration or comment If, in this 
case, the Placenta have fallen down by its own weight, and be placed 
at the lower part of the Uteruzi, the insertion of the Funis may pos- 
sibly, by a little management, be touched ; but frequently it cannot 
be felt ; the Funis seems to be lost within the Uterus, and the finger 
is unable to reach the general mass.' pp. 47 — 50. 

Under the circumstances now described, if no untoward symp- 
toms are present, we are to wait for the returning contractions 
of the uterus to accomplish the entire separation and expulsion 
of the placenta. No limit as to time is fixed by the author, 
at which the placenta may be removed. This must be regulat- 
ed by circumstances. It is a period of embarrassment to the 
physician, and he must exert his powers principally to re- 
move the anxiety of the patient and her friends, more particu- 
larly the last, who will hardly fail to mislead his judgment, if be 
allows himself to be influenced by their fears. He is not to busy 
himself with useless eflbrts with the funis. By doing so, he will 
not only interfere with the return of regular pains, but may ex- 
cite irregular efforts, or rupture the cord ; or, finally, suddenly 
detach the placenta, and produce dangerous flooding, or, what is 
worse, invert the uterus. If circumstances, let them be what 
they may, lead him to judge it best to remove the placenta be- 
fore the uterus acts to do so, it is best at once to introduce the 
hand into the organ. This, though a painful operation, has in it 
but little, if any of the danger, which attends forcibly pulling by 
the cord. 

Dr. R. next supposes another case : — 

* But let us suppose that the Placenta still remains entirely within 
the uterine cavity ; that there is no tendency to a return of uterme 
action ; that the uterioe tumour continues high, large, and flaccid ; 
what length of time are we justly authorized to wait, before some 
decisive steps are taken for its removal out of the Uterus V 
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We are in this case ignorant of the real situation of the pla- 
centa. If no untoward symptom arise, it is but of little conse* 
quence whether the placenta remain in the uterus for two hours, 
or even more. There are, however, circumstances entirely in- 
dependent of danger, which must have an influence over the 
measures of the practitioner. Among these, are the anxiety at- 
tending delay ; the received opinion against an indeBnite period ; 
the hazard of reputation ; the demand imposed on the time and 
patience of the physician ; and the increased difficulty of ren- 
dering assistance after delay. Farther, the placenta cannot 
remain in the uterus an indefinite time without danger ; it be- 
comes a putrid mass if it be separated ; and, if morbidly ad- 
herent, will come off only by artificial assistance. But how long 
shall we wait ? Dr. R., after dwelling on the difficulty of decid- 
ing, first says, it will rarely be necessary to exceed two hours,, 
and finally leaves the question pretty much where others before 
him have done, viz. that ' on an average of cases, it will be 
found that, if the pls^centa be not thrown off within an hour from 
the birth of the child, it is detained by some unusual cause. If 
hemorrhage, or other pressing symptoms suddenly intervene, an 
earlier removal will be required ; otherwise every thing like 
hurry or haste ought carefully to be avoided.' 

The following is the method recommended by the author for 
the manual removal of the placenta, having premised that the 
operator should take off his coat. 

* The patient is to be placed on her left side, with her knees bent 
up towards the belly, and with her nates at the edge of the bed : the 
accoucheur, seating himself on a low chair, or kneeling on the floor, 
gradually and cautiously introduces his left hand, formed into a pro- 
per shape, and previously besmeared with pomatum or lard, into the 
Vagina, and thence into the Uterus, gently dilating and distending 
those parts in its passage. Now, having accomplished the first part 
of the operation, by the introduction of the hand, the nature of the 
case will be known, by which the future conduct of the hand within 
the Uterus must be regulated i if, at this time, the Funis be gently 
brought to its bearing by the right hand, so as to act slightly on the 
Placenta, the mode in which that mass is disposed of in the Uterus 
will be the more readily determined. During the introduction of 
the left hand, the application of the right hand externally on the 
uterine tumour, with a degree of grasping compression, may be ad- 
vantageously made. 

* If the Placenta be now found partially or more generally adhe- 
rent to the uterine surface, a loosened portion is to be sought for, 
and the fingers being cautiously insinuated between it and the Ute- 
rus, a further separation is gradually, and carefully, to be made by a 
lateral or other motion of the hand, till the whole mass be within its 

Vol. XI. 18 
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grasp* when it is to be slowly extracted* While the left band is 
tbas occupied wit bin tbe Uterus, its action is much assisted by the 
external grasp of tbe right hand, as abovementioned : it steadies the 
Uterus, and prevents that rolling motion, which considerably baffles 
manual separation. Much diflkulty is sometimes experienced in the 
separation of an adherent Placenta, by tbe strong contraction of the 
Uterus on the hand, and by its rolling about in a singular manner ; 
the above expedient obviates that inconvenience. 

* If the Placenta be retained by irregular contraction of tbe ute- 
rine parietes, whether it be of the longitudinal description, teimed 
the hour-glass contraction, or globe like, the contracted part is to 
be slowly and cautiously dilated, and distended by the hand, till the 
general mass*of the Placenta can be enclosed within its grasp, when 
it may be gradually withdrawn. 

* If the Placenta be found detached from the uterine snr&ce, and 
be merely retained from the want, or absence, of tbe contractile 
effort, the stimulus of the hand within the Uterus usually induces a 
return of active contraction, so that the hand, with the Placenta 
within it, seems almost to be expelled ; should this not be the case, 
a very slight degree of extractile power will be sufficient to with- 
draw it This state of Uterus is frequently met with after operative 
midwifery : after the birth of a still-born child : in those instances 
in which the uterine efforts have been much exhausted previous to 
the birth of the child : and in those in which the child has been ex- 
tracted daring the birth, instead of being allowed to be expelled. 

* In every instance, after the manual extraction of the Placenta, 
before the patient be finally left, the hand should once more be ap- 
plied upon the Abdomen, that the state of the Uterus, as to the de- 
gree of contraction it has acquired, may be now ascertained. The 
mind is thus satisfied of present safety, or warned of future danger.' 
pp. 69 — 61. 

When the after-pains continue distressing, beyond the second 
day after delivery, an active purgative produces almost certain 
relief. 

* After-pains seldom produce febrile symptoms, even when exces- 
sive. If febrile symptoms, accompanied with local pain, do, early 
after delivery, make their appearance, the cause is more deep-seated 
than meets the eye : they are either connected with a loaded state 
of the uterine vessels, or with inflammatory action. 

' When the Uterus continues for some days much increased in 
size, without the exertion of contractile effort ; when its vessels are 
distended with blood, and there is a sparingness or entire disap- 
pearance of locbial discharge, a degree of tenderness is felt in the 
uterine tumour, especially on pressure, which presently advances 
to a state of continued pain, and its effects are soon transferred to 
the general system ; we have then the appearance of symptoms of 
febrile irritation : if they be not early attended to ; if they be not 
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speedily relieved, by geoeral or local bleeding, and by free iotesli- 
nal evHcuatioDs, the mischief ra|>idly iocreases, and (Le life of the 
pHticnt ia loon at issue ' pp. 64, 65. 

Lochia, — This the author defines to be, a temporary drain of 
a sanguineous fluid from ihoee uterine vessels, which, before de- 
livery, had a free communication with the placental cells, and \i 
the consequence of the regular diminution of the uterine tumour 
after dehverj. When healthy, it has no unpleasant smell. It 
is at lirst purely sanguineous, and then becomes seroua. Its 
quantity depends on the greater or lesser degree of contraction 
after delivery. It continues between three and four fveeks. It 
may return again upon any extraordinary exertion on the part of 
the woman. The sudden check of the discharge a few days 
after the confinement, may be a prelude to serious disease with 
febrile symptoms, 

' It is not to be supposed that this state produces these symptoms; 
it is the mere iudicatioo of the accession of disease, of which such 
Ejmptoms are the necessary attendants. We, therefore, pay little 
attention to the present intcrruptiou of the lochial discharge, except 
as a symptom, and use no specific means for restoring it, or for ob- 
viating its supposed bad eflecls; we apply our endeavours to the 
removal, or relief of that cause by which the temporary interrupt 
tion is produced.' p. G7. 

The concluding pages under this head, contain many sensible 
remarks on the moral and physical purposes of lactation. 

On Adhesion of the Placenta. — The subject of the manage- 
ment of the placenta is treated after a fuller manner by Dr. R., 
than by any writer we have had an opportunity to meet with. 
It occupies a considerable portion of this volume, and offers the 
student, and particularly the young practitioner, very useful 
rules of practice. Of the fact of adhesion we can become posi- 
tive only by introducing the hand into the womb. It may be 
suspected, when we cannot feel the placenta by the finger j when 
the uterus continues high and large, and the cord rebounds after 
putting it on the stretch. An irregularity of the uterine tumour, 
and its fundus being conical and pointed, have been sometimes 
observed by Dr. R. during adhesion. Adhesion may be met 
with after all sorts of labours, and esists in different degrees. At 
times the placenta is readily removed by the hand, while the 
womb will not throw it off; at others, its artificial removal is 
attended with great difficulty. 

Among the circumstances which have been noticed as pre- 
ceding the adhesion of the placenta. Dr. R. mentions blows, 
firessure, falls, or other esternal injury on the belly during the 
atter part of pregnancy. It has been obeerrod in a case in 
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which a constant dull pain has been felt in the uterine tumour^ 
particularly in the night time. External injuries do not always 
produce adhesion, for the uterine tumour is large, and the seat 
of the placenta may escape injury. The evidence in favour of 
adhesion furnished by introducing the finger along the cord and 
without being able to feel its insertion in the placenta has been 
referred to. There is a case, however, in which the place of 
insertion may be felt, but in which a portion of the placenta may 
still adhere. 

* It sometimes happens, however, though rarely, that while a 
small portion of the upper surface of the Placenta still continues 
adherent, the opposite edge and side are pushed down upon, or 
protruded through, the os uteri, and even the insertion of the Funis 
comes within reach of the finger. This case forms one of the most 
deceptious that can occur in practice, and demands more than ordi- 
nary caution in its detection and management ; for if, on the pre- 
sumption of the above appearances, the Placenta be supposed to be 
entirely detached, and an active attempt be made to withdraw it by 
pulling at the cord, either the mass of the Placenta will be torn, 
and a portion of it left behind adherent to the Uterus, or the Funis 
will be broken off, and the future guide to the removal of the Pla- 
centa be lost. 

' This case is to be suspectcf! by the mass of the Placenta being 
elongated, by a portion of it being within reach, while the remain- 
der cannot be surrounded by the finger; by an opposing resistance 
to the degree of extractile purchase offered by the -Funis ; and by 
an increase of hemorrhage on every attempt to extract the Pla- 
centa by the cord.' pp. 78, 79. 

* In all cases of adhesion, after an uncertain time, hemorrhage 
ensues.' The blood may be fluid and florid, coagulated and 
dark, in small or great quantity. ' Hemorrhage may occur soon 
after delivery, or not under an hour or later. In these cases, 
the uterus is indisposed to active contraction. The bleeding 
may go on and sink the woman. Pressure on the uterine tu- 
mour increases the flow. In this state of things, particularly if 
the drain though slight, be constant, the practitioner is cautioned 
not to defer the removal of the placenta too long. More blood 
must be lost by the manual operation ; and this is always to be 
taken into our account when the question of delay is agitated. 
The author alludes to cases in which great hemorrhage occurs 
soon after delivery, when his attention has been directed to the 
child perhaps, or from some other cause been diverted from the 
mother. Nay, sometimes the patient is irretrievably depress- 
ed, before any steps can be taken for her safety. The cause and 
circumstances which influence the degree of the hemorrhage are 
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^^niext mentioned. From the facts in this connection, the author 
^Harrivca at the following conclusion: — 'I think it will generally 
^Vbe found, that when hemorrhage occiire between the birth of the 
^H child and the removal of the placenta, ite cause, in the majority 
^H of cases, depends on the partial adhesion of the placenta.' 
^" ' Upon the introduction of the hand, it is always gratifying' to meet 
with some resistance on the part of the Uterus, aud to find contrac- 
. tion contmue so powerfully, after the separation, as almost to espel 
the hnnil, with the Pldcenta within its grasp: it is equally mortify- 
ing' lo witness its absence, and to leave a daccid stiite of Uterus.' 
p. BX 

The following are symptoms which manifest the oiTccIs of he- 
morrhage when it is gradual, but constant : — The countenance 
becomes bleached, pulse small and rapid; faintn ess comes on, 
which may end in complete syncope, with frequent sobbing or 
sighing; respiration is quickened; the eye loses its lustre, and 
the woman complains of her sight failing ; and now and then of 
a sense of swimming in the head, or a pulsatory pain. Under 
these circumstances we are not to delay removing the placenta. 
The danger of the woman is not to be measured in all cases by 
the quantity of blood lost. Some women will sink from the loss 
of a quantity which will produce little or no eSect on another, 
H Generally, however, the more rapid and sudden the loss, the 
^^m 0iore immediate and violent are its elfects. Equal symptoms of 
^^B danger will at length occur from a gradual, hut constant loss. 
^^P Concealed or internal hemorrhage. — This is one of the most 
J^M Krious attendants on partial adhesion of the placenta. It most 
II ffoi|uently happens after the removal of the placenta. The fact 
of its occurring during partial separation, though rarely, is suffi- 
cient reason for speaking of il under the present head. Inter- 
nal hemorrhage is owing to an indisposition in the womb to con- 
tract, after the partial separation or complete expulsion of the 
placenta. The vessels, which were broken by the separation of 
the placcnte, continue to bleed. The state of the womb ad- 
mits of its ready distension ; and without more than an usual ex- 
ternal dischai^e, an enormous quantity of coagulated and fluid 
blood may be accumulated in its cavity. Should uterine con- 
traction now occur, or pressure be made on the uterine tumour, 
coagula will he expelled and the loss become obvious. 

' The case proceeds somewhiit in this manner ; after an inconsi- 
derable discharge of blood for some time, which has encited liltle 
apprehension of danger, the patient becomes faint: if contraction 
DOW lake place, or compression be made, coagula and fluid blood 

kare expelled; and then the laintness is increased. In a short time 
the Uterus enlarges, and there is a repetition of the preceding symp- 
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toms. The face presently assumes an exsangnined, a death-like ap- 
pearance. The patient becomes restless; she turns herself from 
side to side, and tosses about in yarious directions ; she expresses 
extreme anxiety for the constant admission of fresh air, and is grati- 
fied by the use of the fan. 6y and by respiration becomes quick- 
ened and laborious, with deep and frequent sighing, and with re- 
peated exclamations of her dangerous state, ^^Oh! I shall dieP'* 
^' How ill I am /" And death soon closes this fearful, this anxious 
scene, with perhaps a previous convulsion fit, if the timely extrac- 
tion of the Placenta does not interfere.' p. 87. 

Dr. R. remarks on the greater danger of continued faintness, 
than of actual syncope. In the first the circulation, though 
diminished in force, continues, and blood continues to flow into 
the womb ; in the last, the hemorrhage for the time ceases. A 
state of continued faintness, or repeated attacks of syncope, al- 
ways indicate great danger, and justifies considerable alarm. 

' The patient cannot be safe, till after the removal of the Placen- 
ta ; yet I doubt whether the attempt ought to be made under a state 
of absolute syncope. At that time, under such diminution of vital 
energy, any addition to the loss already sustained may irrecoverably 
sink the patient, and an additional loss there must necessarily be. 
It appears to me desirable, therefore, to procure a revival from 
syncope by stimulants, or other means, before the introduction of 
the hand, else the patient may not survive the operation. The ex- 
traction of the Placenta cannot be supposed capable of restoring the 
quantity of blood which has already escaped, or of remedying the 
effects thence arising ; it can merely prevent a farther loss. If ex- 
traction be deferred on this account, the patient should be carefully 
watched in the interval, lest hemorrhage be going on internally, or 
lest it should return. Under a state of great exhaustion, every 
ounce of blood becomes a matter of importance to the system.' pp. 
88^ 89. 

The practice in the beginning of such a case consists in the 
application of cold to the abdomen, and the internal use of cool 
and iced drinks. The air of the room should be made cool, and 
the clothing of the patient must be diminished. If no effect on 
the hemordbage be produced, the placenta must be removed. 
The author questions the propriety of indiscriminately employ- 
ing cold under great exhaustion and extreme faintness ; and pre- 
fers, under these circumstances, the moderate and judicious ex- 
hibition of stimulants. These will have no place in the begin- 
ning of hemorrhage. Vinegar and volatiles may be used during 
great exhaustion. 

* A moderate, yet proper, degree of grasping compression on the 
uterine tumour, by the hand, thus enclosing it within its powers, 
may, in every instance, be practised before the removal of the Pla- 
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cenia ; liut this expeitiept will be fouDd the most certaiu resource, 
(the positive introduclioD of the hand excepted) for producing ule- 
xine cODtraclion, when flooding continues, or returns, after that mass 
.fans heen nilbdratvn. i am not an iidvocale for the exhibition of 
large and repeated doses of opiates in uterine hEemorrhage from the 
{tresence of the Placenta.' p- 90. 

The Bituation of a patient after the placenta has been remov- 
ed, in these cases is one of great depression and much uncer- 
tainty. She is, in the first place, to be made as comfortable a& 
possible, without incurring the least risk of any fatigue. When 
■omewhat recovered, in the after attentions that may be paid 
her, she is to take no active part, but should strictly retain the 
recumbent posture. Stimulants are now to be dispensed with, 
and gome light nourishment substituted for them. We are to 
look for vascular reaction in such a case. Stimulants will tend to 
render this excessive, by destroying the proportion which would 
otherwise subsist between its degree and the remaining power 
of the system. 

' One of the most distressing symptoms of vascular reaction, is a 
pulsatory pain in the head, especially on that side on which the pa- 
tient is rechoing. It ts described as a noise resembling the tick of a 
clock, or the beat of a small hammer. It is extremely annoyiog, 
and prevents natural rest. This symptom spontaneously and gradu- 
ally disappears in a few days, as the patient improves ; but being so 
extremely unpleasant, a request is usually made for rehef from me- 
dicine. That object is more readily and more certainly obtained by 
early and active evacuations of the bowels than by any other medi- 
cal means. Opiates seem rather to increase than to diminish this 
troublesome symptom. The necessity of keeping the body in a re- 
clined posture during its continuance, of abstaining even from any 
active attempt to raise the head, is evident to the patient herself in 
the ioconvenieDces arising from a contrary conduct. I have always 
suspected this symptom to arise in irregular determination of blood 
to the head, from the loss of that equilibrium in the circulation, 
which is so regularly preserved under a state of health.' p. 91, d& 

This subject is closed by exceedingly useful remarks on the 
lubsequent treatment of the patient, the importance of the sub- 
ject, and the dif&culties it presents on all sided to the physician 
who has but just entered on the business of his profession. 
Twenty-four cases illustrative of the foregoing remarks, are 
placed at the end of the chapter on adhesion of the placenta. 

Rttention of the Placenta. — In this case the placenta is en- 
tirely separated from the womb, but remains in its cavity. Thia 
may be produced by atony of the womb, or irregular contrac- 
tion. A third kind is mentioned by Dr. R. "that in which the 
uterus is teo quickly contracted in a globular form upon the pla- 
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centa, suddenly embracing that mass by an active grasp, before 
it has bad time to escape out of the cavity.' In the first case, 
from atony, if hemorrhage be not present, it is proper to wait. 
The womb may be exhausted either along with the system in 
general, or from its own efforts. When it has recovered, it will 
act, ^nd expel the placenta. If now the placenta under re- 
turning contraction be thrown into the vagina, it may be remov- 
ed by the funis, assisted by the fingers, or band if necessary. 
Should a gradual but constant drain of blood occur, either exter- 
nal, and obvious by the flow ; or internal, and the usual symp- 
toms of hemorrhage come on, as denoted by the symptoms 
before described, the case allows of no farther delay. The 
placenta must be artificially withdrawn. ' The loss of blood 
during the act of extraction, is usually less in this instance, 
than m the preceding case, especially if the uterus contract 
upon the hand before it is withdrawn.' The first appearance 
of the abovementioned drain should be met by employment of 
the means commonly employed for restraining uterine hemorr- 
hage, and in their fiBiilure which Dr. R. considers will most fre- 
quently happen, the placenta should be removed by the hand. 
Instead of this gradual flow or drain, a sudden and alarming 
hemorrhage mav happen in the interval between the separa- 
tion and expulsion of the placenta. The operation for its re- 
moval is here so strongly indicated, that it need not be in- 
sisted on. 

The second species of retention, that which is produced 
by the hour-glass contraction is less frequent than the for- 
mer, and may be owing to lingering or difficult labour, or to 
the too sudden extraction of the body of the child. In this 
last instance it is to be attributed to mismanagement of the 
case. Dr. Douglas attributes it to quite a different cause. 
His opinion has been noticed in a former number. How is 
this state of the womb to be ascertained ? If we examine 
the uterine tumours externally, it will be found to be elongat- 
ed, occupying by its length, a much greater length of the ab- 
dominal cavity than is comnion after delivery of the child. If 
tie finger be introduced into the vagina along the cord, and 
into the os uteri, the placenta will not be felt. Hemorrhage 
80oner or later occurs, which may at first be trifling, but will 
gradually increase in quantity. Pains may come on with 
much severity, and still the cord will not be found lengthen- 
ed, or the placenta brought within reach. If the hand now be 
carried into the vagina and uterus the cause of retention will 
become evident. The hand cannot be advanced far, but will 
encounter an obstruction, constituted by a strong contraction of 
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a portion of the uterus, through which contracted part, the cord 
Will be found to pass. This case renders the artificial removal 
of the placenta a matter of absolute necessity. The hand, one 
finger at a time, is to be carried through and above the strictur- 
ed part, when the placenta will be found occupying a cell or 
cavity formed by the fundus uteri above, and the strictured part 
below. This operation is an exceedingly painful one. The 
uterus is excited to excessive action by the contact and pressure 
of the hand against its sides. And nothing but the greatest care 
and gentleness in the whole procedure will insure safety to the 
woman. The mass of the placenta is to be grasped firmly, but 
the hand is not to be withdrawn until a regular contraction of 
the womb manifests itself. This ordinarily occurs very soon 
under the stimulus of the hand. In this case, should it be early 
detected, the practitioner is not to wait for hemorrhage or its 
symptoms, before he attempts the removal of the placenta. He 
should proceed to the operation as soon as it is ascertained that 
it is required. 

The third case of retention is the rarest of the three. Dr. R. 
has met with it after rapid natural labour, in which the child has 
been born before assistance could be procured. 

'Under this state, there is little uterine discharge: the uterine 
tumour is small in size, firm and well contracted under the hand, 
and 'almost within the pelvis: the os uteri is firm, thick, and nearly 
closed upon the funis, passing within the uterus. Upon carrying 
the finger within the* cavity, the placental mass is more or less par- 
tially to be felt, with the uterine parietes, in firm contraction upon 
it It remains within the uterus, till time induces its removal, or 
relaxation of the uterus, with a subsequent efibrt, allows of its es- 
cape.' — pp. 160, 1'}1. 

All endeavours in this case to withdraw the placenta by the 
cord are to be strictly avoided. The only method of rendering 
assistance consists in gently dilating the mouth of the womb by the 
tiand, grasping the placenta entirely, and slowly removing it. In 
determining the time when^ we shall be but little influenced by 
hemorrhage, as in this case but little blood is ordinarily lost. 
There is therefore no need of hurry. But it is also a case in 
which nothing will be gained by delay, for the contraction will 
rarely if ever go off spontaneously. The return of pain will on 
the contrary increase the difficulty. Here follow five cases of 
retained placenta. 

On the Disruption of the Placenta. — By this term Dr. R. de- 
signates those cases, in which the general masjs of the pla- 
centa is broken, and a part of its substance is left behind in 
the womb attached to its original site. This is generally owing 

Vol. XI. 20 



154 Review, [April, 

to mismanagement, by pulling at the funis, and by rash attempts 
to remove an adherent placenta by the hand. ' In every in- 
stance it is big with impending mischief.' We ascertain its ex- 
istence, by examining that portion of the mass which has been 
brought away. When the placenta has been brought off by 
pieces, this mode of investigation cannot be satisfactorily prac- 
tised, some portion may remain firmly adherent to the womb. 

^ When a considerable portion of the placenta is broken off, and 
left adherent to the uterus, a degree of haemorrhage succeeds, pro- 
portionate to the quantity left behind: there is commonly a frequent 
recurrence of after-pains : after some time, the dischaige of fluid 
blood begins to diminish, but the occasional expulsion of coagula 
continues. For the first day or two, the patient suffers little other 
inconvenience than that which arises from the loss of blood, and the 
more frequent and the more violent returns of the after-pains. The 
secretion of milk is occasionally established ; but the act of suckling 
produces an increase of uterine pain. These temporary returns of 
pain at length terminate in uneasiness of a more settled and more 
permanent description, which insensibly increases in degree, until it 
assumes the character of a continued tenderness of the uterine tu- 
mour, but which is temporarily increased by the pressure of the 
hand. The uterine tumour is generally well contracted. After 
the lapse of a few days, the local uterine irritation is transferred to 
the system, which is evinced in the accession of rigor, restlessness, 
watchfulness, anxiety, and the future progress of febrile ^mptoms. 
The pulse becomes at first quickened, afterwards hurried ; the skin 
is dry and hot, especially on the belly ; the faee, though generally 
pallid, appears occasionally flushed, as if under the influence of hec- 
tic fever ; respiration is quickened, and soon becomes laboured ; the 
head is attacked with pain, which is continually upon the increase, 
until it ends in delirium ; (sometimes the pain in the head is de- 
scribed to be of the pulsatory kind, resembling the tick of a clock) ; 
the appearance of the tongue is variable ; sometimes it is dry, white, 
and furred ; at others, it is dry and red ; the eye, at first, assumes a 
glossy, and afterwards a languid appearance ; the stomach is nauseat- 
ed, and rejects the fluids taken into it, which are quickly altered in 
appearance and taste ; if the secretion of milk has been established, 
it gradually declines until it at length disappears. The lochial dis- 
charge, which, for the first day or two, was sanguineous, becomes 
sanious, watery, and offensive to the smell ; and in hot weather, es- 
pecially, this offensiveness is so considerable, as sensibly to affect 
the lying-in room. Under the progress of these alarming symp- 
toms, the state of the intestinal canal is uncertain ; sometimes the 
bowels are confined, and demand the assistance of active purgatives ; 
more frequently, they are spontaneously evacuated, and the appear- 
ance of the evacuations is rarely natural ; the urine, when not ting- 
ed with the lochial discharge, is high coloured. These dangerous 
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pjmptoms progressively increasing', the g;eneral alrength is exhaust- 
ed, itie pulee becomes (juick and Ireoiiilous, the belly swells and is 
painiul, the countenance is dejected and inxions ; the patient is rest- 
less, tosses suddenly from side to side, throws her arms about, and 
18 almost constantly under the inituence of delirium ; the fiscal eva- 
cuations and urine are involuntarity excluded, and death closes this 
melancholy scene within a week or ten days after delivery.' 

' In other instances, the symptoms of local and g:eneFal irritation 
are of a milder and more chronic description; the patient appears 
to be estrcmely univell, rather than dangerously ill, and continues 
under a stale of uncertainty for some days, or even weeks; but at 
length they gradually wear off, and the patient in time gets well. 
Under such a state, 1 have several times remarked, that a puriform 
discbai^e, void of any unpleasant smell, has daily issued in conside- 
rable quantity from the va^na ; which I have suspected to be fur- 
nished by the vessels of the inner surface of the nlerus, as a sequele 
of inflammatory irritation. This discharge ia not attended with any 
increase of pain. After its appearance the patient has considerably 
improved.' — pp. 162-165. 

' The case being the otTspring of ignorance or mismanagcmettt, 
ought never to happen, aud will not occur under common cau- 
tion. But when it has actually happened, after the failure of 
the first attempt to remove the broken and still adherent por- 
tion, any farther manual aaristance is inadmissible.' This is an 
important remark and particularly deserves the attention of 
the young practitioner. He is in danger from the solicitations, 
tbe unreasonable anxiety of the patient and friends, and from 
apprehensions on bis own account, to continue his efforts for the 
removal of the retained portion, at a period after the accident 
when there can be no prospect of success. Tbe woman is ex- 
hausted by these efforts, the irritation of the uterus increases the 
hazard of morbid processes, and gives an additional character of 
violence to those, which under the most cautious managmeut are 
to be looked for. The uterus, after a reasonable effort has been 
made to free it of its remaining load, is to be led to itself as far 
as manual interference is concerned, and we are to prepare our- 
selves for the symptoms which are to take place. Hemorrhage, 
after pains, febrile or inflammatory symptoms, affections of the 
stomach, and bowels, and depression, in the latter stages of 
the case are among these symptoms, and in this case deserve ve- 
ry particular attention. Cleanliness is particularly adverted to 
in the treatment, and must be strictly enjoined and practised. 
Dr. R. speaks of injecting tbe vagina and uterus, with some as- 
tringent lotion. There ia a singular propriety in tlieir use in the 
case in question. We have tried a solution of alum in water, 
with benefit. In a little pamphlet we met with sometime since 
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bj Dr. Murdock of Edinburgh on the management of the pla- 
centa, the bene&ts'of this practice is strikingly shewn in a case in 
which the whole mass of the placenta was morbidly adherent. 

Dr. R. in this connection mentions the occasional retention of 
a portion of the men^branes in the vagina or uterus, after the re- 
moval of the placenta. In itself this is but of little consequence. 
The membranes will soon appear at the external parts, and will 
come away, or may without any difficulty be removed. Their 
appearance is sometimes alarming to the woman. Dr. R. has 
introduced this subject into his book, because occasionally the 
membranes will receive and retain a portion of blood, which 
will coagulate and become firm. This mass will be thrown off, 
and so exactly resemble the placenta, as to lead a nurse to be- 
lieve that the physician has been careless in his attention on the 
case, and has allowed a part of the placenta to remain in the 
womb. If there is any difficulty experienced in satisfying any 
one on this point, all that is to be done is to throw the mass into 
water, and let it soak ; the membranes may now be easily un- 
folded and separated, and the coagulum included within them 
exposed. Here follow six cases of disruption of the placenta. 

On relaxation of the uterus after delivery^ and its subse^ 
quent enlargement. — This is the condition of the womb, on which 
internal hemorrhage depends. Tlu% subject has already been 
noticed. The author introduces it again here, and as it would 
appear principally for the purpose of relating the case of the late 
princess Charlotte, which would seem to have been of this cha- 
racter. We extract the management of a case of this kind. 

' As it origiDates in the deficiency of that contractile effort, by 
which permanent contraction is produced, the grand point of atten- 
tion ought to be directed to perfect it, or to supply its defect, by 
means of art. With this intention, apply the hand externally on the 
uterine tumour, enclose it firmly within the grasp of the hand, and 
gradually make a firm compression. This practice seldom fails to 
reduce its size, and to bring on an increased degree of contraction. 
The external application of cold may also be useful. Ices and cold 
fluids may be taken at pleasure. Little reliance can be placed on 
the effects of astringent medicines, yet they may be properly resort- 
ed to. Stimulants, under certain limits, are given with much ad- 
vantage. If these means fail, the introduction of the hand within 
the uterus ought not to be deferred ; this is a dernier resort to re- 
move the coagula there accumulated, and to induce uterine action. 

' It ought not to be forgotten, that in proportion to the degree of 
depression induced by a sudden or lai^e loss of blood, the uterus 
becomes more and more incapable of effecting its spontaneous con- 
traction, so that the cause which is so strongly operating towards 
the destruction of the patient, is alarmingly progressive, unless time- 
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ly counteracted. If the introduction of the hand become necessary, 
it should be retained till uterine contraction be felt ; and if the hand 
be almost expelled, the better for the patient. 

^ During this time, stimulants become highly necessary, and al- 
most universally produce the most beneficial effects; but their use 
must be omitted as soon as the patient begins to improve.^— pp. 
195, 196. 

Three cases follow. 

On collapse after labour, 

^ Shortly afler the birth of the child, and the removal of the pla- 
centa, when the woman has previously appeared to be doing well, 
she complains of unusual faintness ; says, she is extremely ill ; at 
the same time she is unable to describe what is the matter with her. 
If inquiry be made into the state of the uterus, that viscus is found 
to be tolerably well contracted : if inquiry be also made as to the 
quantity of blood escaping externally, that is not unusually large. 
The woman complains of no pain about the belly ; there is no mark 
of derangement there. Notwithstanding she rapidly gets worse ; 
the pulse begins to flag ; the countenance assumes a pallid cadave- 
rous aspect ; she becomes extremely restless ; and ceases to express 
her feelings except by a moan. By and by, she is seized with a 
violent pain across the chest, and rapidly goes off, to the astonish- 
ment and grief of all around her. 

^ The progress of these symptoms is usually so quick, as scarcely 
to allow time for thought, or action : the fatal scene is terminated 
within two hours after delivery, and sometimes within one, after the 
first complaint is made. If this progress be retarded by the means 
used, or if after-pains happily shew themselves in an active man- 
ner, the symptoms begin to subside, the woman feels herself better, 
and in a few hours is placed in a state of complete safety. 

^ As to the means of counteracting this dangerous state, I fear that 
the best efforts will frequently prove ineffectual. But I think that 
the great object to be aimed at is, to keep up the action of the heart 
and arteries, by the exhibition of strong stimulants, such as brandy 
and ether, in hopes of the restoration of a due degree of equilibrium 
in the system. If a truce be obtained, the woman will do well. At 
the same time, I recommend a proper degree of pressure on the 
abdomen, by the hand or otherwise. The return of the after-pains 
being so obviously useful, the application of a grasping pressure to 
the uterine tumour itself, may prove advantageous.' — ^pp. 207-209. 

The proximate cause of this state does not seem under- 
stood. Cases follow. 

Protracted labour under a natural presentation* 

' Protracted cases may be practically divided into three orders, 
which vary as mUch in their causes, as in the degree of difficulty 
attached to each. 
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^ 1. Lingering labours, in which there is a mere constomption of 
time without any unfavourable symptom. 

' 2. Labours combined with a slighter degree of difficulty, but 
which cannot be surmounted by the natural efforts alone. 

' 3. Labours combined with an increased degree of difficulty, with 
a relative disproportion between the size of the head and the capa* 
city of the pelvis.' — p. 219. 

^ Three general causes conduce to protraction } 

^ 1. — An undue degree of resistance in the soft parts opposed to 
the propulsive efforts. 

^ 2. — Diminished energy and activity of those efferts. 

i 3. — An improper direction or position of the head of the child, 
as it respects the pelvis.' — p. 220. 

Dr. R. next mentions (be means usually resorted to in pro- 
tracted labour. 

^ The means usually resorted to, may be ranged under five seve- 
ral heads: 
^ 1. — The internal exhibition of opiates. 
' 2. — The abstraction of blood. 
^ 3. — The repeated injection of warm clysters. 
' 4. — The internal use of warm fomentations. 
^ 5. — The exhibition of placebo medicines.' — p. 225. 

Of the first of these means Dr. R. expresses no very favoura- 
UJB opinion. His arguments bear principally on their use when 
given for the relief of tlie pains of labour. He justly regards 
diese as severe in a majority of cases, and necessarily so, and in- 
fbrs that to diminish pain is to retard labour, and that in this 
way what would have been natural as to time, will be made to 
assume the character of a protracted case. At page 228 we 
have the following remarks : 

^ Opiates sometimes, instead of allaying the pains, seem to increase 
their power : this effect is, however, so accidental, as not to be de- 
pended on. When given in small doses, they produce less incon- 
venience, but they do litUe good.' 

We have in a preceding number spoken of the beneficial ef- 
fects of opium, when given in some cases of protracted labour. 
It was our intention to have ofibred some additional remarks on 
that subject in this place. This article however has already oc- 
cupied so much space that we must hasten to a close. 

This author in the next place speaks of the practice of blood- 
letting in laborious labour. The following extracts will give his 
views on this subject* 

^ When uterine action has been vidl^ntiy continued for many hours, 
in a stout young woman, or in one of a fiiU habit, a varied train of 
febrile symptoms makes its appearance ; the skin becomes hot, with 
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or without perspiration ; the face is flushed ; the cervical veins are 
turgid ; and the patient complains of pain in the head ; under such 
symptoms, the loss of from twelve to sixteen ounces of blood from a 
free orifice, proves highly beneficial. If to these symptoms be ad- 
ded vertigo, or indistinctness of vision, the necessity of the measure 
will be more obvious. In such a case, abstraction of blood has a re- 
ference to the relief of the febrile symptoms. 

^ But wheni the os uteri continues rigid for a length of time, un- 
der repeated returns of uterine action, with the head of the child 
incessantly pressing upon it, in the absence as well as presence of 
pain, a loss of blood, proportionate to the present strength, frequent- 
ly produces a favourable change in the parts ; after which, relaxa- 
tion proceeds more kindly and successfully. Yet, in the more early 
stages of a lingering labour, when the soft parts do not give way 
freely, I have not remarked the same beneficial effects. But the 
relaxant benefits derivable therefrom, are confined to a case of un- 
due rigidity in the os uteri alone : they are not extended to rigidity 
of the vagina, or external parts, after the os uteri is opened. 

' Upon the whole, blood-letting, in simple lingering cases, is sel- 
dom, of necessity, called for; but that every advantage may be de- 
rived from the operation, when necessary, the blood should be drawn 
from a free orifice, and in a full stream, that the best effects of the 
measure may be obtained at the least expense of the vital fluid ; 
otherwise, blood-letting does more harm than good.' — pp. 229-231. 

On the advantages to be derived fronn injections, and fomenta- 
tions in this class of labours, few will be disposed to differ from 
Dr. R. The following extract is highly deserving notice. It 
relates to a state of the bladder which is not unfrequently met 
with in this class of cases. 

' Under every case of protracted labour, the bladder ought to be 
carefully watched ; the most serious consequences may ensue from 
neglect or oversight, independently of the additional pain which the 
patient suffers firom distention. 

* When the head of the child occupies the pelvjs, and remains in 
that situation for a length of time, the urethra becomes compressed 
between the head and the pubes, so that the bladder is prevented 
from evacuating its contents ; distention of the bladder necessarily 
follows, and, in proportion to its degree, the patient has to contend 
with an increase of suffering, very different from labour-pain. I'his 
state of bladder may be always recognized by the simplest and rea- 
diest means, viz. by the mere application of the hand on the lower 
part of the abdomen, accompanied with a slight degree of pressure. 
If the bladder be distended, two tnmdurs will be distinctly percepti- 
ble ; the one, at the u](yper part, extending the majority of the ab- 
dominal parietes, is formed by the uterus with its contents ; the 
other, at the lower partj immediately above the pubes, is formed 
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by the distended bladder. Under this state of things, relief will be' 
immediately obtained by the use of the catheter.^ — pp. 235, 236. 

Cases of pretracted labours of this class follow. 

Dr. R. next treats of labour as protracted by diminished ener- 
gy and activity of the uterine efforts. His views of the manage- 
ment of these cases ar^ very judicious. There is but little suf- 
fering and little exhaustion, though the case may continue many 
hours or days. The physician who does least here, will do best. 
He is to avoid irritating the os uteri or internal organs by fre- 
quent, and useless examinations ; and the membranes in the ma- 
jority of cases, are to be ruptured by the natural efforts. Dr. R. 
alludes to the employment of ergot. He has no experience on 
the subject, but is disposed to regard the practice as liable to 
many objections. He declares himself a sceptic concerning its 
alleged powers. 

' Aflter the exit of the head, it now and then happens that the 
child does not breathe within a reasonable time ; then the anxiety 
of the accoucheur may induce him to a more rapid extraction of the 
body and breech, than is warranted in common cases ; but such ex- 
traction must ever be made at some risk to the mother. If it be 
thought necessary, for the sake of the child, the right hand may be 
kept upon the contracting uterus, while the left performs the office 
of extraction, partly to assist the passive contractile effort, and part- 
ly to announce its degree with reference to the safety of the mo- 
ther.'— p. 243. 

Protracted labofir from wrong position or direction of the 
head. In the management of these cases, we are to consider in 
the first place the efiects of the labour on the patient. If no bad 
symptoms are present, and the head advances, though slowly, 
we are not called on to do any thing. If in the next place, the 
labour have already been protracted, still no untoward symp- 
toms are present, and we find that for the last twelve hours, no 
alteration under fair uterine contraction has been produced on 
the progress of the head, ^ what reasonable expectations can be 
entertained, that the next twelve hours will finish the process ? 
The child has an interest in this question, for long continued 
pressure in an unfavourable position, cannot but exert some in- 
fluence over its safety. In such a case the judicious application 
and use of instruments, constitutes the best practice. Three 
cases follow. 

In the next section Dr. R. treats of protracted labour, under 
a natural presentation, combined with a slight degree of difficul- 
ty. This head includes those natural cases of protraction, un- 
der which the expulsive powers either give way, or are in dan- 
ger of giving way, so that they become unable, of themselves, to 
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complete the act of labour/ The immediate causes of these 
cases may be, a disproportion in size between the child^s head^ 
and the pelvis, though the presentation maybe the most £aivoura- 
ble ; a wrong presentation with a similar defect in the pelvis ; tiie 
presentation of the hand or arm along with the head, or a con- 
traction of the soft parts in consequence of injury done them in 
a former delivery, the pelvis being of its natural dimensions. 
The means which may become necessary in such cases, are me- 
chanical. They are such as do not involve any hazard to the 
child, should it be alive. These means are the forceps and vec- 
tis. Dr. R. is disposed to prefer the first. The only plea for 
the use of either of these means is necessity. It is a point of 
great difficulty to determine in a given case, whether it shall be 
trusted further to the natural efforts, or whether artificial means 
shall be tried. We can decide only by the symptoms, or the 
effects of the labour as manifested by general or local disease. 
^ Yet,^ says Dr. R. ^ let us ever bear in mind, that more injury 
may possibly accrue from too long delay, than can arise from 
premature assistance.' 

Dr. R. goes on to inquire into the nature of those marks and 
symptoms, the presence or absence of which establishes the ne- 
cessity of instrumental assistance. They are complex and va- 
rious. We extract the several heads under which this subject is 
considered. 

^ 1. — The condition of the os uteri, and of the soft parts. 

' 2. — The past and present degree of uterine action, with the eA 

fects it has already produced, and those it appears to be still 

producing. 

* 3. — The relative size, and situation of the head. 

^ 4. — The length of time the head has remained in the same 
situation in the pelvis, without advance on the accession or 
continuance of pain, and without retreat on the diminution 
or cessation of it. 

' 5. — The lapse of time since the commencement of active labour. , 

* 6. — The extent of pressure upon the soft parts, and the time 

they have been subjected to it. 

^ 7. — The appearance of the vaginal and uterine discharges. 

^ 8. — The degree of permanent pain in the uterine tumour, and 
abdominal parietes. 

' 9. — The obvious impression made on the system, by the con- 
tinuance of the expulsive efforts, shewn in the access of fe- 
brile symptoms, in the approach of exhaustion of the vital 
and animal powers, or in the attack of vomiting, or rigor. 

^ 10. — The age and natural constitution of the patient. 

^ 11. — A feeling of confidence, or of depression of mind. 

^ 12. — A first or subsequent labour. 

Vol. XI. 21 
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* 13. — The previous state of health, and habits of life, 
c 14. — The probability of the life or death of the child in ntero. 
i 16. — The temperature of the weather at the time prevalent.' — 
pp. 257-258. 

Each of these several heads is treated bj the author with great 
minuteness, and his excellent talent for discrimination is no 
where more visible than in this section. It does not admit of an 
abridgment, for one part deserves as full a notice as another. 
He has said no more than is absolutely necessary to be perfect- 
ly intelligible, and we could not present it in a shorter com- 
pass than he has. We have left ourselves no room for the 
whole. 

In cases in which the bead presses firmly on the lower part of 
the bladder or the urethra, the author has succeeded in intro- 
ducing hjlat catheter, where the introduction of the common in- 
strument has been impossible. The following extract is made 
because it gives a sketch of the effects occasionally produced on 
the patient by protracted labour. 

' The obvious impression made upon the system by the conti- 
nuance of the active exertions of labour is m every instance a de- 
serving object of close observation. When, in consequence of the 
repetition of vain expulsive efforts, a pungent sense of heat is per- 
ceptible on the skin ; when the tongue becomes white and dry, or 
brown and foul ; when the lips are parched ; when there is a con- 
stant pain in the head, which is rather upon the increase ; when 
there is a dark-coloured flush upon the face, with a rapid small 
pulse, such symptoms indicate the advance of febrile irritation, the 
progress of which will only be checked by timely delivery. If to 
the preceding symptoms be added a dejection of countenance, ex- 
pressive also of great anxiety ; a languid eye ; a hurried and diffi- 
cult respiration ; a low delirium ; occasional rigors, with vomiting 
of a coffee-grounds-like fluid, the urgency of immediate delivery be- 
comes the more obvious. But in such an extreme case, even this 
dernier resort seldom answers the object intended ; nevertheless, it 
offers the only chance of saving the patient ; and no woman ought 
to Jbe allbwed to die undelivered in such a case, if delivery be 
practicable. The progress of the symptoms to this extremity is 
usually gradual ; it is seldom rapid, except under haemorrhage. It is 
indeed sometimes so slow, as to elude observation from hour to 
hour, till the case assumes a dangerous aspect. Besides, a false se- 
curity, as to the safety of the patient, is now and then induced in 
the mind of the accoucheur, by that listlessness which is frequently 
consequent upon a protracted attendance, and by having long wit- 
nessed, with apparent impunity, the sufferings of the woman.' — pp. 
272, 273. 
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In the next section the author treats of protracted labour un- 
der a natural presentation, combined with an increased degree 
of di^culty. Under this section are ranged those cases, in 
which there is such a relative disproportion between the size of 
the head of the child, and the capacity of the pelvis, that the 
head cannot be propelled or extracted whole and entire ; a di- 
minution of its volume, therefore, ofiTers the only chance of de- 
livery, and the sole hope of rescuing the mother from that dan- 
ger, which otherwise awaits her.' 

The remarks made respecting the preceding section apply to 
this. ' The last section is devoted to the rupture of the uterus. 
This subject came before us, in the analysis of Dr. Conquest's 
work in the last volume of the Journal. 

We have intentionally abstained from minute criticisms of this 
work of Dr. Ramsbotham, both as it regards the theoretical 
views of the author, and the practice he inculcates. Our ob- 
ject has been to present the reader with an useful analysis of 
those portions of the volume which relate more particularly to 
practice. From the examination of the work which we have 
made, we agree entirely in opinion concerning its merits, with 
the respectable European Journalists by whom it has been fully 
commended. 



ARTICLE V. 

Boylston Medical Prize Dissertations for the years 1819 and 
1821. Experiments and Observations on the Communication 
between the Stomach and the Urinary Organs, and on the Pro^ 
pp^ty of Administering Medicine by Injection into the Veins. 
By E. Hale, Jun. M.D. M.M.S.S. Boston : Oliver Everett 
and Joseph W. Ingraham. 1821. 

WE gave in a late number a short notice of these Disserta- 
tions, and took occasion then to express some opinion with 
regard to their value and merits. We intend at present to give 
our readers a more full and particular analysis of their contents. 
The first Dissertation is upon the long agitated question of a 
communication between the stomach and bladder, more direct 
than that through the circulation and kidneys. An opinion that 
there is such a passage is traced by our author, back to the ear- 
liest periods of medical history. Hippocrates ^ evidently sup- 
poses a communication between the liver, and stomach, and uri- 
nary organs.' ' Galen expresses the same opinion more expli- 
citly ; and in support of it, takes notice of the circumstance, that, 
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in certain cases, fluids taken into the stomach are very speedily 
riejected by urine,' Both of these writers attribute to the veins 
the office of effecting this communication. Alpinus quotes the 
opinion of Galen without addition, thereby at least giving his as- 
sent to it. Fabricius ab Aquapendente speaks confidently of the 
existence of such a passage, and offers an hypothesis by which 
to account for the circumstance, more remarkable for its inge- 
nuity than its probability, and very little for either. Thomas 
Bartolinus went so far as to imagine that he had discovered the 
very vessels themselves by which the communication in question 
18 accomplished, and undertook to demonstrate them to be 
branches of the lacteals sent off to the kidneys which squeeze out 
the serum into the reins, the emulgent arteries or the capsules 
of the Atrabilis — and elated by this wonderful success, takes occa- 
sion to sneer at the more humble attempts of Aquapendente, Piso, 
and Comingius, who had been as fertile in conjecture, but less 
clear sighted than himself. Diembroeck is sure of the existence 
of such a passage, but in doubt about the nature of it. The Phi- 
losophical Transactions, for 1G67, infer its existence from a case 
in which air blown into the thoracic duct, was found to inflate 
the emulgent vein ; and Dr. Fairfax, in the volume for the next 
year, confirms the same conclusion by a case in which a bullet 
was voided by urine, which he supposed to have been swallowed. 
In the latter part of the seventeenth century, a few experiments 
were performed with a view to this question, in which the ure- 
ters were tied a few hours before death, but, with one exception, 
no urine was found in the bladder. A number of other authors 
are quoted, most of whom seem to have entertained the belief 
that such a passage does exist, but without examining very mi- 
nutely into the grounds of their opinions, and in general adopting 
them upon very light and trivial circumstances. 

Boerhaave was one of the first who explicitly opposed the 
commonly received doctrine, and denied the existence of any 
distinct mode of communication from the stomach to the bladder. 
Darwin, on the contrary, was a strenuous believer in the exis- 
tence of such a communication, which he conceived was effect- 
ed by the retrograde action of the absorbents. But Sir Everard 
Home seems to have been the first who made any considerable 
advances towards determining the controversy. The result of his 
experiments was to show, that a large portion of the liquids taken 
into the stomach are absorbed from that organ directly into the 
blood without going the circuitous route of the intestines and 
lacteals ; and that the increase of urine produced by the drinking 
of liquids is not the consequence of a sympathetic excitement 
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of the kidneys, but of the actual transmission of the liquids taken 
into the stomach to the kidneys. 

Dr. Hale enters into a more full account of the observations 
and experiments of Sir Everard Home and Dr. Darwin, and the 
conclusion from the whole examination of what had been done 
by previous inquirers we give in his own words. 

' On the whole it appears, that the principal ground for "the very 
general belief of the existence of a communication between the sto- 
mach and bladder, more direct than through the circulation and 
kidneys, is the difficulty of otherwise accounting for the speedy ap- 
pearance of fluids in the urine, which have just before been taken 
in drink. The most diligent research has never been able to dis- 
cover the medium of such a communication ; and no probable mode 
has ever been pointed out, by which it can take place. Every ex- 
periment, which has been performed, to show its existence, has 
been contradicted by others, performed under circumstances, which 
apparently entitle them to, at least, equal confidence. If then it 
should be made to appear, that all the phenomena connected with 
the rapid production of urine, can be explained by the natural func- 
tions of the organs which are known to exist, the necessity will be 
removed, of supposing such as have never been discovered.' p. 37, 

In pursuing this inquiry, the first object of our author is to as- 
certain what length of time would be necessary for fluids to be 
carried from the stomach to the bladder, through the medium 
of the circulation. Upon the supposition, that there are forty 
pounds of blood in the human subject, a complete circulalion 
of any quantity of that fluid, would, he calculates, be completed 
in six minutes and fifty-two seconds — and upon the supposition 
that there are only thirty pounds, in five minutes and one se- 
cond. Proceeding upon this estimate, be makes the following 
calculation : — 

' It is to be remembered, however, that the course from the 
place where the fluids of the stomach enter the blood, to the kid- 
neys, is very far short of a complete circulation through the whole 
body. I shall here take it for granted, that the absorption of fluids 
directly from the stomach, is sufficiently established by Mr. Home. 
The distance from the stomach to the kidneys, through the circula- 
tion, then, is that from the stomach to the heart, through the lungs, 
back to the led side of the heart, and from the mouth of the aorta 
to the terminations of the emulgent arteries. This at the most, 
cannot be supposed to exceed one half of an entire revolution in the 
circulation ; and is probably less than one fourth. The time requi- 
site, therefore, as far as the circulation is concerned, for fluids to 
pass from the stomach to the kidneys, is not more than from two to 
three and a half minutes ; leaving the remainder of the time, which 
actually intervenes between their being taken in drink, and ejected 
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in urine, to their absorption in the stomach, and their secretion and 
excretion in the kidneys and bladder.' pp. 40, 41. 

Admitting then the fact to be established by Sir E. Home, that 
(he liquids taken into the stomach are directly absorbed from 
that viscus into the circulation, their passage to the kidney with 
the blood would occupy but a very short time ; and the speedy 
appearance in the urine might easily be accounted for, without 
supposing the existence of any distinct vessels for this par- 
ticular purpose, especially as we have no reason to believe that 
the act of absorption from the stomach, or of secretion by the kid- 
neys would occupy any great length of time. 

So far it would seem then, that there is even a priori very 
little ground for the belief so commonly entertained of the 
existence of any peculiar communication, that the ordinary 
course of things sufficiently explains all the facts upon which 
the beUef of such a communication has been founded, and 
that the burden of proof fairly lies upon those who admit and 
defend the opinion of its actual existence. 

Nevertheless, Dr. Hale performed a number of experiments 
in the ])rosecution of this inquiry, with a view to determine as 
exactly as possible the course which the substances do take, 
which make their appearance in the urine so soon after being 
taken into the stomach. These experiments were principally 
performed upon his own person — they are given in full detail, 
out we shall be contented with presenting to our readers a sum- 
mary of their results in the author's own words. 

' 1. The speedy discharge of watery urine after taking a large 
quantity of liquid in drink, is not occasioned by sympathetick excite- 
ment of the urinary organs, but by the actual excretion of the fluid 
received. 

^2. The same portions of fluid, which are received into the sto- 
mach, begin, under certain circumstances at least, to be collected in 
th^ bladder within twenty minutes from the time when they are 
taken. 

^ 3. When a large quantity of fluid is taken, the excretion of 
urine is greatly increased ; but the increase does not bear any very 
exact proportion to the quantity of drink. The increased discharge 
begins in about twenty minutes, is at its height in about an hour, 
and terminates, generally, in less than two hours. 

^ 4. When a liquid which is coloured with rhubarb is taken, the 
colour of the rhubarb appears in the urine ; and its appearance in 
that excretion is not at ail confined to the time of the increased dis- 
charge, which is occasioned by the quantity of fluids received. 

^ 5. When a liquid, which b of such a nature as to admit of ready 
detection in the animal fluids, is taken into the stomach, if the 
quantity is sufficiently large to «|feQt th^e wboto mass of blood, it will 
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be found in the blood drawn from the veins as soon as in the tirine ; 
although it will continue to appear in the urine after it has disap- 
peared from the blood. 

^ 6. When a quantity of colouring matter sufficient to affect the 
whole mass of blood is taken, mixed with a large quantity of liquid, 
the colour appears in the urine as soon, at least, as the excretion 
begins to be increased, and is at the deepest before the increase of 
urine is at its height ; but if the quantity of colouring matter be only 
a little more than sufficient to tinge the amount of liquids taken, it 
does not appear in the urine until after a considerable quantity of 
watery urine has been passed, and does not give its deepest colour 
until some time after the excretion has diminished.' pp. 56, 67, 68. 

' 7. The rapidity, with which fluids pass from the stomach to the 
bladder, is not increased by increasing their quantity.' 

' 8. It results from the whole, that the only mode by which fluids, 
received into the stomach, can pass into the bladder, is by an absorp- 
tion into the blood, and subsequent secretion by the kidneys.' p. 61. 

One could have little disposition, .r'ter the perusal of this 
Dissertation, to contend for the existence of any more direct 
communication from the stomach to the bladder than that 
which is furnished by the ordinary course of the circulation. 
Indeed it is a little singular, that such a belief should have 
ever prevailed to any considerable extent. Scarcely any ana- 
tomist has attempted to point out the canals by which the 
transmission is enected. If such canals do exist, they have 
.eluded the most strict scrutiny of the dissecter, and must, 
therefore, be very small or very circuitous, and therefore pre- 
sent difiiculties as great as are to be encountered upon any other 
supposition, and besides the provision would be totally without 
object, without use — no purpose could be answered by it, so far 
as we understand the functions and relations of the urinary 
apparatus, which is not equally well answered by the ordinary 
arrangement. 

The second Dissertation of Dr. Hale is upon a question of 
a more doubtful nature, brings him more upon debateable 
ground, and opens a wider field for experiment. Although 
the injection of foreign substances into the veins of animals 
in various physiological investigations has been a frequent ex- 
periment among philosophers ; and although the facts which have 
been in this way elicited, have a bearing upon the subject of 
this Dissertation, yet these inquiries have not been made with 
any particular view to the improvement of practical medi- 
cine, or to the safety or expediency of extending the same 
operations to the human subject. The most ardent, devoted, 
and zealouff of those who have prosecuted the study of phy- 
siology by means of experiments upon the lower animals, have 
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religiously refrained from laying the profane hand of inquiry 
upon the human species, whether in their own person or that 
of others. Much may he presumed, much fairly inferred with 
regard to the human subject from what happens in experi- 
ments made upon animals; and all new experiments judi- 
ciously performed may serve to strengthen and confirm the de- 
ductions which have already been made — but although an ap- 
proach is thus constantly made to certainty in our conclusions — 
that certainty is never reached; as in a circulating decimal 
every recurrence of the repetend brings it nearer to an unit, and 
yet if infinitely repeated it never arrives at it. Every instance 
in which a medicinal substance is injected into the veins of an ani- 
mal, and an effect is produced which corresponds to the known 
qualities of that substance, and this too without any injurious 
consequences to the life or health of the animal employed from 
the operation .itself, renders it more and more probable that the 
practice might be extended with safety and propriety to indivi- 
duals of our own species — and yet no number of such instances 
would perfectly satisfy us that the practice was advisable, or 
would be successful till the attempt had actually been made. 

Our author, in the course of his experiments, performed one 
upon himself, of which we shall speak more particularly here- 
after — and this is, we believe, the only well authenticated one 
upon record, in which any medicinal substance has been intro- 
ciuced into the veins of any individual of our own species, and 
this circumstance gives to it of course a peculiar interest. The 
subjects of his other experiments were rabbits, and the substances 
injected of several different kinds. The account of them is pre- 
ceded by some notice of the labours of previous inquirers in the 
same path of experiment, and tlie result of an examination of the 
facts which they have brought to light is an impression some- 
what favourable to the practicability and safety, if not the ex- 
pediency, of extending the same experiments to our own species. 

Dr. Hale, however, from his own investigation, arrives at a 
different conclusion. Of the experiments he performed in the 
course of it, we proceed to give a short abstract. 

Experiment L About four scruples of castor oil were injected 
into the jugular vein of a rabbit. Within about four hours after- 
wards there were fifteen discharges from the bowels, some of 
them copious ; and during the subsequent night there were seve- 
ral more. By way comparison two drachms were forced down 
the throat of another animal of the same species, but no sensible 
operation was produced by the medicine. 

Experiment IL An attempt was made to make an injection 
into the crural vein of a rabbit, but the vein being found too 
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small to admit the tube of the syringe, the experiment was re- 
linquished. 

Experiment IlL The same rabbits were used as in Experi- 
ment L, the injection being made into the animal which, in the 
other case, had taken the medicine into the stomach and vice 
versa. A drachm and a half by measure, of an infusion of rhu-» 
barb of the strength of half a drachm to the ounce of water, was 
thrown into the jugular vein ; no operation upon the bowels was 
produced. The other rabbit, who had in the previous ex- 
periment undergone the injection, was made to swallow two 
drachms of the same infusion half an hour after ; he passed a 
small quantity of feces, but had no other operation within twenty* 
four hours, when he had three pretty copious stools. 

Experiment /F., was an attempt to inject an infusion of ipeca* 
caanha into the crural vein; but as in Experiment II. the vein 
was found too small to admit the tube of the syringe. This and 
the second experiment are merely introduced for the purpose of 
showing that Very considerable injuries of the veins, such as were 
inflicted in these trials, are not always followed by inflammation, 
and do not prevent the speedy healing of the wounds ; as happen- 
ed in both these instances. 

The five next experiments were performed with the view of 
ascertaining what would be the effects of a few medicinal arti- 
cles when given by the mouth to rabbits, in order to serve as 
standards of comparison. 

Experiment V. Six drachms of an infusion of colocynth of 
the strength of half a drachm of colocynth to an ounce of water 
were given to a rabbit in divided doses. The medicine pro- 
duced DO effect. 

Experiment F7. An infusion was made from a drachm and a 
half of the powder of ipecacuanha and two ounces of water. 
Two drachms were given at first, and in half an hour the dose 
was repeated. Within three hours there were several stoolsi 
some copious in quantity, but of a natural appearance. 

Experiment VjL Four drachms of the infusion of rhubarb, 
prepared as in Experiment III., were administered without any 
effect whatever. 

Experiment VIIL Two scruples of powdered ipecacuanha 
were given without any operation. 

Experiment IX. Five grains of tartar emetic were adminis- 
tered, dissolved in a little water ; in half an hour afterwards the 
same quantity was repeated. No sensible effect followed which 
could be attributed to the antimony, except the death of the ani- 
mal, wbich took plac6 in the course of the next night* 

Vol. XI. 22 
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Experiment X. We think proper to present the detail of this 
experiment at length in the words of the author, on account of 
the peculiar interest it derives from the circumatance of being 
performed upon his own person. 

^ Experiment X. February 20. Having been persuaded, from my 
own observations, nod those of others, that some of the milder me- 
dicines may be injected into the veins with safety, I resolved to 
make the experiment upon myself. Accordingly I filled a half 
ounce measure with cold pressed castor oil, and placed it in a basin 
of water of the temperature of 100° ; one drachm of it, I drew into 
a syringe, and placed this also in the basin ; it being my intention 
first to inject one drachm, and if I should feel no inconvenience 
from it, to continue the injection of the remainder of the half ounce. 
When I had made all the preparations which I thought necessary, I 
sat down and counted my pulse, and found it to beat eighty times a 
minute. 1 was in good health, but could not avoid some little agi- 
tation and excitement of feeling at the novelty and uncertainty of an 
experiment upon myself, which, so far as I knew, had never been 
attempted upon any human being ; and this had a little quickened my 
pulse."^ An assistant (a medical student) placed a ligature round 
my left arm, as in the common operation for bleeding, and opened 
the median vein by a pretty large orifice ; taking particular care 
that the opening in the vein and the skin should be exactly opposite. 
He then attempted to introduce the silver tube, while I held a bowl 
to receive the blood, which flowed very freely. But being a little 
agitated, he was not able to g^et the tube into the orifice in the vein. 
As there was no time to be lost, 1 took the tube myself, and after 
several ineffectual trials, which gave considerable pain, 1 succeeded 
in introducing it. We immediately took off the ligature and began 
to inject the oil. The hemorrhage ceased as soon as the ligature 
was loosened : we estimated that about eight ounces of blood was 
lost, before that was done. 

^ The injection of the oil was a slow operation. In consequence 
of the delay arising from the difficulty of introducing the tube, the 
temperature of the oil was reduced to about 7^. It was conse- 
quently less limpid, and less easily forced through the small tube 
into the vein. But the principal obstruction arose from the diffi- 
culty of carrying the oil forward into the circulation, after it had 
entered the vein. It was constantly disposed to regurgitate, and to 
pass out by the side of the tube into the cellular membrane, and 
upon the arm. To prevent this, we injected the oil very slowly, 

* At the time that this experiment was performed, I did not know that 
Fabricius and Smith, a long time before, injected medicines into the human 
veins. But from what I have already said, it is ob?ioas, that if 1 had been 
aware of this fact, the results of their trials would ha?e done little to 
teach me what to expect from mine, or to prevent the feeling of appreheo* 
sion for the consequeoces. 
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and as often as a little was collected in the veio^ it was necessary 
to press it forward gently by the fingers upon the arm, until it dis- 
appeared. While we were injecting the first drachm of oil, I care- 
fully watched my own feelings, and kept my hand upon the region 
of the heart, that I might be fully sensible of it, if there should be 
any unusual pulsation ; and after this drachm was all thrown up, we 
waited two or three minutes to watch its effects before we injected 
any more. But not perceiving any unnatural sensation, we pro- 
ceeded to inject the remainder of the half ounce. In doing this 
about a drachm was lost, by the regurgitation of the oil out of the 
vein ; and we poured out another drachm and injected it, so as to 
make up the full quantity that I had origpinally intended to use. 

' It was half past eleven in the morning, when the vein was open- 
ed, and we were occupied twenty-five minutes in completing the 
injection. In order to be certain that the oil actually entered, and 
to retain as much of it as possible, I carried the tube some distance 
into the vein ; the greatest part of the time, not less than three 
quarters of an inch of its length was within the vein. There was 
no haemorrhage when the tube was withdrawn. There was a tu- 
mour, of nearly the size of half a walnut, below the vein on the in- 
side of the arm, occasioned partly, if not wholly, by an effusion of 
the oil into the cellular membrane, and increased perhaps by an ex- 
travasation of blood with it. A compress of lint was placed upon 
the wound, and the arm was bandaged as in the common operation 
of venaesection. 

^ I felt very well for a short time aflter the operation was finished. 
The first unusual sensation that I perceived, was a peculiar feeling, 
or taste, of oiliness in the mouth, a little after twelve oVlock. 
Very soon after, while I was washing the blood from my arm and 
hands, and was talking in very good spirits, I felt a slight nausea 
with eructations, and some commotion in the bowels, then a singular 
indescribable feeling seemed very suddenly to ascend to my head. 
At the same instant, I felt a slight stiffiiess of the muscles of the 
face and jaw, which cut short my speaking in the middle of a word, 
accompanied with a bewildered feeling in my head, and a slight 
faintness. I sat down, and in a few moments recovered myself a 
little. 

^ This part of the experiment had been performed in a room, at a 
little distance firom my lodgings. At a quarter past twelve, 1 walk- 
ed home. My countenance was pale, and the oily taste continued 
in my mouth, with some dryness ; but I felt a little better for the 
air. After sitting ten minutes, at twenty-five minutes past twelve, 1 
counted my pulse and found it seventy five in a minnte. 

^ Thiriy'fifoe minutes after twelve. The disturbance in the bowels 
continues and increases ; slight pains moving about in thein, with 
the feeling as if I had taken a cathartic : copious eructations of 
wind, and slight nausea. There is a strange sensation in my head ; 
it is not a dizziness, though somewhat like it. My arm feels rather 
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stiff, which I attribute to the bandage ; it is also a little sore, but is 
not painful. 

' Forty-Jive minutes after twelve. The bowels are still more in 
commotion, and the nausea is increased. My mouth still feels oily, 
but is not so dry as before. In five minutes more the disturbance 
in the bowels was increased so much that I thought there would 
have been a discharge from them, and made the attempt ; but with- 
out success. There is a slight pain in my head, and the strange 
feeling continues. 

^ Twenty minutes past one. The pain in the bowels is increased, 
with some tenderness on pressure ; have a very strong feeling as if 
a cathartic were about to operate ; but an attempt to procure a dis- 
charge from the bowels was unsuccessful, as before. The nausea 
continues. 

^ Two o^clock. My general feelings are better : the nausea is 
nearly gone. Notwithstanding my previous experience of the de- 
ceptive nature of the pain and uneasiness in the bowels, the feeling 
of inclination to stool was so strong and distinct, that I was induced 
to make another attempt, but with no more success than before. The 
same thing occurred again at forty minutes past two, and twice in 
the course of the evening. The sensation was, in every instance, 
strong and perfectly distinct ; at least it entirely deceived me, al- 
though I was on my guard, from the previous unsuccessful attempts. 
In the course of the aflemoon and evening the flatulence and pain 
in the bowels diminished ; but the tenderness remained for several 
days. 

^ At twenty minutes past two, while I was making a little exer- 
tion, my arm began to bleed again, rather freely ; and we had some 
little difficulty in stopping it I was alone at the time, and before I 
could call my assistant, and take off my coat and apply the dressings, 
about six ounces of blood were lost We were obliged to make the 
compress and bandage quite tight over the vein ; and even then, 
there was a considerably ecchymosis into the cellular membrane. 

^ At three o^clock I dined upon a piece of pudding, which I ate 
with some little relish, but felt a slight nausea afterwards. About 
four o'clock, having a pretty urgent call to visit a patient, 1 went a 
little distance in a carriage, but took my assistant with me, to guard 
against accidents. I did not go out ag^ain until the 25th of February, 
and only twice for a short time till the second of March. Towards 
evening my arm became quite stiff, and considerably painful, and 
continued so through the night It was swollen on the inside, from 
several inches below the elbow, almost to the axilla ; and there was 
considerable heat and tension, especially about the elbow, and a 
little above it. At eleven o'clock, my pulse was eighty-four. I 
passed rather a restless night, but got some sleep. 

^ February 21. In the morning there was a small discharge from 
the bowels, which was smaller and more costive than I am accus- 
tomed to have at that hour. My arm was more swelled, and more 



1823.] Dr. Hale'^ Prize Dissertations. 173 

painful than before ; pulse eighty. I had some pain in the head, 
and was all day much inclined to chilliness, though without true ri- 
gors. My arm was quite painful through the day. 1 had some 
fever and loss of appetite, and felt altogether too ill to make any 
use of my faculties, either of body or mind. This state continued 
several days ; and when I began to recover from it, 1 found my 
strength so much diminished, that it required two or three weeks to 
restore it to its former vigor. In order that I might interfere as 
little as possible with the effects of the injection, 1 wished to defer 
making any application to my arm as long as it could prudently be 
done; but on the evening of the 21st it became so painful, that I 
applied pieces of linen dipped in the water of acetated lithai^e, di- 
luted. This answered the purpose, and in some measure relieved 
the inflammation and pain ; and I passed a rather more quiet night. 
^ February 22. I was costive the whole day ; and at night took a 
mild cathartic pill. The pain in my arm was less severe, and 1 was 
in every respect better. From this time I gradually recovered my 
health, although very slowly. I made use of no more medicine, 
except to continue the lead-water. The swelling of my arm 
went off slowly, by the diminution of the inflammation, and the ab- 
sorption of the emised blood ; so that on the 25th I was able for the 
first time to touch my forehead with the end of my fingers. For 
some time after 1 recovered my appetite for food, my powers of 
digestion seemed to be enfeebled, and I was frequently annoyed by 
indigestion. 

^ It is now four weeks since the experiment was begun by inject- 
ing the oil, and I have not yet quite recovered my usual strength 
and vigour. I am more easily fatigued, and am obliged to pay 
more careful attention to my diet than before. My left arm is 
weaker thaufit was previous to the operation, and is still sometimes 
subject to pains about the elbow. The tumour, which was made 
by the effusion of the oil and blood into the cellular membrane, is 
not yet wholly absorbed, although it has been constantly diminishing. 
It is now to the feeling about the size of one half of an English wcd- 
nut. It does not however materially impede the motions of the 
arm. 

* I have been thus particular in detailing the circumstances at- 
tending this disastrous experiment, in order that my readers may 
judge for themselves, how fiir tiie symptoms, which followed the 
operation upon the vein, were the necessary consequence of the in- 
jection, or whether any of them might have arisen from accidental 
circumstances, or from the manner in which the operation was per- 
formed. I am aware of the difficulty of observing correctly one's 
own feelings, and of the liability to mistake the impressions of the 
imagination for the effects of disease, or the operation of medicine. 
But I am not conscious that I have done so in this case.' pp. 1 1 1 — 
120. 
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Experiment XI. The injection of calcined magnesia into the 
jugular of a rabbit in fine powder diffused in water was attempted, 
but a small portion of it bad bardlj entered the vein, when the 
animal was violently convulsed and died. 

Experiment XIL Two drachms of a mixture of equal parts of 
alcohol and water were thrown into the jugular vein ; conside- 
rable agitation was produced, which in a few moments subsided. 
In ten minutes, two drachms of undiluted alcohol were injected, 
and death was instantly produced. The blood in the right au- 
ricle was coagulated. 

Experiment XIIL It was attempted to inject two drachms of 
fhe tartrite of potass and soda dissolved in half an ounce of water 
into the jugular vein; only about one third entered. Four 
hours and a half after the operation, the animal had passed se- 
veral tolerably copious and natural discbarges. 

Experiment XIV. Two drachms of sulphate of magnesia, dis- 
solved in half an ounce of water, were thrown into the jugular 
Tein of the same rabbit, with the last experiment. Death was 
almost immediately produced. 

^ From a review,^ says Dr. Hale at the conclosion of the detail of 
his experiments, ^ of the observations which have been presented, 
I think it may be regarded as established, that in general^ the opera- 
tion of emetics and cathartics on the stomach and bowels is the 
same when they are injected into a vein, as it is when they are re- 
ceived into the stomach, with the exception that their action is 
much more speedy and energetic. In my own case, although no 
cathartic effect was actaally produced by the oil that was thrown 
into the vein, yet the injection was followed by symptoms which 
are the natural result of an insufficient dose of a mild cathartic. 
Even the subsequent costiveness might naturally enough be ascrib- 
ed to this cause. It was my intention, when I began this experi- 
ment, to have provided a perfect standard of comparison for the ac- 
tion of the oil in the blood vessels^ by taking the same quantity into 
the stomach, as soon as the effects of the first had wholly passed away. 
But those who know the reluctance which we unavoidably feel, to 
encounter any thing which has been the medium of inflicting a con- 
siderable degree of suffering, will not be surprised that I have little 
inclination to pursue the experiment. As it is, the effect on the 
bowels, although it was incomplete, was too decided and character- 
istic, to leave any room to doubt that it was produced by the oil. 
And this conclusion is entirely in accordance with the results of the 
numerous experiments of Orfila, Brodie, and Magendie, on the 
smaller animals.' pp. 125, 126. 

Notwithstanding this, however, our author concludes upon 
the whole against the safety and propriety of the practice as 
applied to the human subject. The seriousness of the operation 
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would be a sufBcient objection to it id all except extraordi- 
nary cases; and in these, the great difficulty of ascertaining 
the precise quantities of the stronger articles, such as tartrite 
of antimony, that may be safely introduced, the disastrous 
effects which are produced if the dose be too large — and with 
regard to the weaker medicines, as ipecacuanha, rhubarb, &c* 
the difficulty of introducing them in a proper menstruum, in a 
sufficient quantity and with sufficient certainty, appear to be 
insuperable objections to the adoption of the practice in any 
way or in any cases. Let the circumstances be what they 
may under which the operation is performed, let the care 
taken be ever so great, let the operator be ever so skilful, 
we apprehend that in the human subject the injection of any 
medicinal substance, especially any one of sufficient power to 
make its introduction an object, could never be an operation 
free from hazard, and danger to life. The advantages to be de- 
rived from the practice, even were it perfectly safe, are not suffi- 
cient to counterbalance the pain and unpleasant sensations which 
must always be produced by the operation itself; and to all 
these objections we may add that which has been already allud- 
ed to, viz* the risk we undergo in applying the results drawu 
from experiments on brute animals to the human species in so 
delicate a particular, and the impossibility of ever arriving at such 
a certainty by these experiments, as would authorize us to adopt 
the practice m disease* It can be only by actual trial on human 
individuals, that we can assure ourselves of the safety and pro- 
priety of the practice ; and those who peruse the work of Dr. 
Hale will feel little temptation to follow up a course of such ex- 
periments. 



SELECTIONS. 



THE following extracts are made from a Review of the se- 
cond edition of Dr. Reid^s Essays on Hypochondriasis in 
the December number of the London Medical and Physical 
Journal : 

If hypochondriasis be, in reality, what many people pretend it 
to be — ai disease of the mind, — we have no hesitation in saving, 
at once, that the best cure for it will be found in Di. ReidTs 
book. We have ourselves suffered cruelly from the blue devils, 
and know full well how to appreciate the man who can make us 
laugh under circumstances so distressing. But if, in addition 
to giving us such a blessing, the same individual can success- 
fully combat our fears, and qdiet our apprehensions: if he can 
tarn our grins int6 smiles, and our hatred to mankind into a 
longing for society, then he has worked a miracle indeed, and 
the cure is certain. Unfortunately, however, the meiaphysicf 
of medicine in nervous or hypochondriacal affections, are not the 
onlv engine on which we can rely for complete success in 
their treatment. ^ Vapours^ may be only a ^urative expres- 
sion ; and good folks in old days may hare fancied that the dis- 
ease, which that name was intended to designate, is equally 
figurative ; but, in order to produce ^ the vapours' of old, or 
the ^ blue devils' of more modern times, there must be a de- 
rangement somewhere in the economy of our animal system,—* 
let it be stomach, liver, spleen, or any other organ ;— and a 
derangement of this nature is not to be cheated, as it were, 
into a * righteousness of action' by any well-written essay, 
however humorous or replete with frolics. We must have the 
blue-pill and calomel, and purgatives, and tonic draughts, and 
diet, and alterative powders, and .... we dare not proceed -, 
but unquestionably we must have a something out of the dnig- 

S'st's shop, besides one or two leaves out of Dr. Reid's book. 
^e shall then be sure of afibrding to our splenetic patients the 
best chance of recovery which human skill can afford. A late 
and very learned loM, at the conclusion of a consultation held 
on his wife by some eminent physicians, thus apostrophized her 
ladyship ; — ^ So, so, my lady ! your complaint is nothing but 
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the nerves, after all! You have got the nerves! A pretty 
complaint, truly ! Now, let me tell your ladyship that I will 
not suffer any one of my family to he in the fashion ; so I ad- 
vise your ladyship to get rid of jour nerves as soon as possible, 
or d — me if I don't get rid of you.' One of the physicians 
who had lingered somewhat behind the others, overhearing this 
unexpected harangue, and trembling for the fate of his pa- 
tient, thrust his head between the half closed foldings of the 
door, and exclaimed, * Softly, my lord! neives form a part 
of our body just as much as flesh and blood ; ^nd, when we 
say that they are affected, it follows that means must be taken 
to relieve them, exactly as your lordship has recourse to the 
bottle to prevent the blood from being impoverished, or to rich 
viands to preserve the rotundity of your stomach.' 

7'hus much we would say to Dr. Reid, had we not already 
analyzed his work, on the appearance of the first edition of it in 
1816. We then gave a full account of its contents; and we 
can only limit ourselves, on the present occasion, to a few de- 
sultory observations on the additional matter contained in the 
second edition. 

The first essay, on the Influence of the Mind^ is copied ver- 
batim from the first edition. 

In the next essay, on the Power of Volition^ besides some short 
remarks on madness, the effect of the enfeebled power of vo- 
lition in an actual disease of the mind, and the importance of 
cheerfulness and hilarity, we find the following curious note : 

^ Of a late member of the English bar, whose strong original 
powers of mind had been obscured and enfeebled by the sen- 
suality of his habits, it has been related, that, in the extremity of 
bis last illness, when the shadows of death were fast coming 
over him, he, with a blasphemous audacity, swore, by God, that 
be would not die ! In this state of morbid and impious rage, he 
struggled out of his bed, tottered down the stairs, and fell life- 
less in the passage. From the exclamation of this unfortunate 
man, it would seem as if he fancied that he held the reins of life 
in his bands, and could arrest at will the rapidity of its descend- 
ing career. 

^ It is remarkable that a similar story is related in Spence's 
Anecdotes, recently published, of Salvini, *' an odd sort of man, 
subject to gross absences, and a very great sloven. His beha- 
viour in his last hour was as odd as any of his behaviour in all his 
life-time before could have been.' Just as he was departing, 
he cried out in a great passion, '^ Je ne veiix pas mourir, absolu- 
mcnt." ' 

Vol. XI. 23 
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On the Fear of Death, the sabject of the third essay, Dr. 
Reid has greatly enlarged his former observations. It is a cu- 
rious circumstance that those persons should be, in general, 
found to dread most their departure from this world, to whom 
it has proved less productive of enjoyment : nor is it less singu- 
]ar that, the more serious and aggravated are our sufferings, 
generally speaking, the more strongly we cling to hfe. The 
apprehension of dying, however, which forms so prominent a 
symptom of hypochondriasis, is, in most cases, in the inverse 
ratio of the danger attending that disease. Dr. Reid quotes 
an example in illustration of this morbid sensibility, which may 
be assumed as a good specimen of most of the common cases of 
hypochondriasis. 

^ At the present moment I know a person of this class, whose 
conversation exhibits a general superiority of mind, attended 
however with a partial imbecility. His good sense deserts him 
only upon the subject of his health. His own opinion of his dis- 
ease constitutes the worst part of it. His complaint appears to 
be seated in the stomach, and apprehension seems to be in 
great measure the creature of indigestion. There is no circum- 
stance attending his ailments that indicates danger, or is inconsis- 
tent with a fair chance of longevity ; and yet, for a considerable 
period, he has been decidedly of opinion, without being able to 
give any reason for the inflexible belief, that he shall never re- 
cover, and has been long, in his own imagination, trembling on 
the very edge of the grave.' 

Our author, we think, has also happily described, in his pe- 
culiar style, by which we are reminded of the forensic elo- 
quence in a sister island, the state of perverted intellectual vi- 
sion in an hypochondriac. 

^ Instruments have been invented by which the most remote 
objects of vision may be drawn so near to the eye, as to seem al- 
most in contact with it. Something analogous to this power ex- 
ists in the mental mechanism of many an hypochondriac, by 
means of which he approximates to himself events at the great- 
est distance either in prospect or in retrospect, either before or 
behind him in the road of life. This power contracts the inter- 
val of time, as a telescope does that of space. The most re- 
mote calamity which he anticipates, he feels as if it were ac- 
tually crushing him with its weight. From being in the habit of 
contemplating, with a morbid intensity, the close of his earthly 
career, he forestals almost every day of his life the agonies of 
dissolution. The splectre of human mortahty is continually pre- 
senting itielf before him in the full dimension of its horrors, so 
that it is no wonder if actual death be often occasioned by the 
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appalling apparition. It is similar with regard to the past : al- 
though the substance of some great calamity has long gone by, 
its lingering shadow still continues to darken his path. Years 
make no impression upon the immutability of his feelings. The 
ideas of recollection are, in general, less lively than those which 
are produced by an immediate operation upon the senses. But 
with a certain class of hypochondriacs it is quite otherwise. The 
pictures drawn upon the fancy exhibit a more distinct and vivid 
colouring than belongs to the realities of life.' 

Dr. Reid has added to the present edition a whole essay on 
Sleep, preceding, as we trust it may always do with our readers 
and ourselves, the Want of Sleep* Against the latter malady, 
(for pervigilium must be considered as such,) the author has no 
remedy to offer except a clear conscience. 

' Some years ago, I was called to one of the most notorious 
characters in London. He was an hypochondriac, the principal 
feature of whojse complaint was an obstinate watchfulness. He 
bad, in rotation, tried nearly all the doctors, great and small, in 
the metropolis ; but they seemed all to have been equally ineffi- 
cient. No medicine could be applied to the seat of his disease : 
no contrivance of art could lull his conscience to repose. With 
all bis dexterity in fraud, for which be was perhaps unrivalled, he 
was unable to cheat himself. In our public courts of justice he 
often, by the application of technical subtleties, braved the judge 
upon the bench ; but he trembled before the secret and more for- 
midable tribunal that was established within his own breast. 
The laws of England may be evaded, but those of nature can-» 
oot. JuniuQ says somewhere that, upon his honour, he never 
knew a rascal that was a li^appy man. No one, 1 believe, ever 
knew a rascal that was habitually a sound sleeper.' 

We comoiended the essay on Intemperance on a former oc- 
casion ; and we see nothing to detract from the opinion we tb^n 
expressed of it^ merits. The observations on the use of opium 
will be read with interest. To the examples of persons swal- 
lowing daily large quantities of that drug, which the author has 
brought forward, may be added another which is to be foupd 
in the two last Numbers of the l^ondon Magazine, where it ap- 
pears, from the confessions of the individual himself, that a 
veteran opium-eater had brought himself to ta|ce at last sixteen 
ounces of laudanum in the course of twenty-four hours. 

We pass over the next four essays on Abstinence; Morbid 
Affections of the Organs of Sense ; Physical MalaJki the occasion 
of Mental Disorder} and on the Atmosphere of London: in 
order to come to the more practical part of tl|p work. 
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The 6r8t usefol remark we meet with in the sixteenth essay, 
refipectJng Dyspeptic and Hepatic Diseases^ is that which re* 
lates to over-iodulgence in the pleasures of the table, and to the 
diseased condition of the respiratory organs, considered by the 
author to be the result of gluttony* 

^ In the more self-indulgent classes of society, which, although 
not in general so denominated, ought, in a rational and moral 
view, to be regarded as the lower orders, it may be remarked, 
that coughs origmate not so frequently from a diseased condition 
of the lungs, as from a depraved state of the principal and more 
immediate organ of digestion. Hence arise those chronic coughs 
which are almost universal amongst the obstinately intemperate 
in eating as well as in drinking* Such coughs become particu- 
larly troublesome early in the momii^, when the tone of the 
stomach ha? not been as yet duly excited by the natural and arti- 
ficial stimulants of the day* The violent paroxywns of coughing 
often produce a tendency to vomiting* In such cases emetics 
give relief, which are on that account, by these spendthrifts of 
constitution, so frequently resorted to, as in some instances to 
become a part of their habitual regimen* An emetic relieves a 
person for a time from the filth and burthen of a debauch ; but 
this medicinal mode of purification is scarcely less injurious than 
intemperance itself* 1 knew a man whose conduct in every other 
respect was highly exemplary, who was in the habit of clearing 
his stomach in this manner, on returning from a dinner-party* 
The violent action of an emetic under these circumstances was 
the immediate occasion of his death.' 

Warm diluents, Dr* Reid asserts, form a less injurious mode 
of relief from the effects of indigestion* The celebrated 
Burke was as much in the habit of refreshing himself^ (the au- 
thor has it 'herself:' does he mean to insinuate that B* was aa 
old woman?) by draughts of hot water, as the no less cele- 
brated Pitt by potations of wine. But even the long applica- 
tion of hot liquids may be supposed to affect the coats of the 
stomach in the same manner ' as the fingers of a washer-woman 
are saddened by a habit of immersion in tepid water*' 

On the hacknied subject of tea-drinking, we must quote the 
author's own expressions* His opinion on this subject is an 
addition to the first edition of his work* 

^ In spite of these observations, I am still inclined to think that 
there are many cases in which a taste for tea ought to be en- 
couraged rather than condemned* This taste has a tendency to 
preclude the more prevalent, and after all more mischievous, 

{propensity for vinous stimulation* Many persons, distinguished 
or their longevity, have been known to indulge habitually in the 
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use of tea ; which we may account for, not from its being in it* 
self a wholesome beverage, but from a fondness for it generally 
implying a distaste for potations of a much more decidedly per^ 
nicious nature. Tem will produce, in some very irritable frames, 
an artificial state resembling intoxication ; but it is a cloudiest 
inebriety. Tea removes the film from an eye that has been ob- 
scured by a gross and stupifying intemperance, and tends to im- 
prove a susceptibility to the true relish of social and intellectual 
enjoyment.' 

The connexion between hypochondriasis and some real de* 
ran^ement of the constitution, to which we alluded in our in- 
troductory remarks to the present article, is acknowledged by 
Dr. Reid himself in the present edition. 

' Between the diseases which form the particular subject of 
this essay and hypochondriasis, the connexion is intimate and al- 
most inseparable. The assimilation of the food has an import 
tant effect upon the regulation of the mind. A sourness of the 
temper may often be traced to acidities in the stomach. He 
who does not digest well, is not likely either to act or to feel 
aright. A morbid secretion of the liver will give a tinge to a 
man's character, as well as to his complexion. He, whose dispo- 
sition to goodness can resist the influence of dyspepsia, and 
and whose career of philanthropy is not liable to be checked by 
an obstruction in the hepatic organs, may boast of a much deep- 
er and firmer virtue than falls to the ordinary lot of human na- 
ture. A disorder in the physical part of our frame produces not 
so frequently a total obscuration as a twilight of the intellect, an 
intermediate and equivocal state between entire sanity and de- 
cided derangement : the state in which a lai^e proportion of hy- 
pochondriacal men and hysterical women may be considered at 
nosologically placed.' 

On the subject of Bleedings which is treated of in the twenty- 
second essay, we are completely at issue with our author. The 
peculiar doctrines he advanced in the first edition, respecting the 
impropriety of venesection in fevers, are here repeated in the 
same strain of language, and without any token of better ma- 
turity, such as we had reason to expect from a practitioner who 
must have since had additional opportunities for observation. 
Dr. Reid is a decided en^my to venesection, except on a very 
few occasions ; and the alleged reasons for his hostility to the 
lancet are unsatisfectory. 

We are better pleased with his remarks on Pharmacy, con- 
tained in the twenty-third essay. We would wish, in partica- 
lar, to inculcate on the mind of every practitioner, the following 
very judicious observations. 
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' In cases of convalescence from acute disease, to prolong a 
medicinal course, for the sake merely of still further strengthen- 
ing, afler the natural desire has returned for wholesome and sub- 
stantial food, is a practice that appears to me contrary to com- 
mon sense, although it be not altogether so to ordinary routine. 
Under such circumstances, '^ to throve in the bark,'^ is, to those 
who are asking for bread, giving a stone. There is no such 
thing as a permanently strengthening medicine. It is only what 
nourishes that gives any durable vigour or support. Medicine, 
as it is usually administered, interferes with appetite before a 
meal, and with digestion after it. Drugs, although not in gene- 
lal intoxicating, are at best unnatural stimuli; and, of course, are 
seldom to be resorted to, except in that state of the constitution 
in which it cannot be duly excited by the ordinary incentives to 
vital and healthy action.' 

We have no doubt that, in the practice of physic, we should 
have been more successful if there had not been a single article 
of the class of tonics in the materia medica. 

The essay on Pharmacy is greatly enlarged in this edition, 
and contains several very apt remarks, no doubt the fruit of 
personal observation. In what he has stated of the mismanage- 
ment of infants, we cordially go along with him ; and, so far 
from following the example of those who have accused our au- 
thor of hyperbole and exaggeration in what follows, we wish it 
may liave its due effect in improving a branch of medical prac- 
tice, of which it is not too much to say, that it has hitherto been 
unaccountably neglected. 

^ In no department of our profession does the practice of it ap- 
pear so cruelly absurd as in the mismanagement of infants. I 
once ventured to observe, that, ^^ of the cases of mortality in the 
earlier months of our existence, no small proportion consists of 
fliose who have sunk under the oppression of pharmaceutical filth. 
Moi'e infantile subjects in this metropolis are perhaps diurnally 
destroyed by the mortar and pestle, than, in the ancient Bethle- 
hem, fell victims in one day to the Herodian massacre.'' I plead 
guilty to the charge of rashness and hyperbole, which were 
brought against this remark when first published, but I wish that 
the years of experience and reflection, which have since inter- 
vened, had convinced me that the reipark was altogether desti- 
tute of foundation. When we contemplate a church-yard, the 
earth of which is composed in great measure of the bodies of in- 
fants, it is natural for us to fancy, but surely it is not reasonable 
for us to believe, that those beings were born for no other pur- 
pose than to die ; or that it is within the design of nature i\mt 
the pangs of production on the part of the mother should, on 
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that of her offepring, be almost immediately succeeded by the 
struggle of dissolution. Fault must exist somewhere : it cannot 
be in the providence of God ; it must therefore attach ta the im- 
providence and indiscretion of man. Consequences as fatal ori<« 
ginate from ignorance as from crime. Infanticide, when perpe- 
trated under the impulse of maternal desperation, or in the ago- 
ny of anticipated disgrace, is a subject of astonishment and bior- 
ror; but, if a helpless victim be drugged to death, or poisoned 
by the forced ingurgitation of nauseous and essentially noxious 
potions, we lament the result merely, without thinking aboul iht 
means which inevitably led to its occurrence. Conscience feeb 
little concern in cases of medicinal murder. The too ordinary 
habit of jesting upon these subjects in convivial or familiar con- 
versation, has an unhappy tendency to harden the heart, and 
inclines us to regard, with an inhuman and indecorous levity, 
those dark and horrible catastrophes which too frequently arise 
from professional ignorance or mistake.' 

On the remaining five essays we shall offer no remark. They 
are generally written in a more sober style, and contain many 
useful hints and practical observations.' Their subjects are^ 
Ablution ; Bodily Exercise ; Occupation ; Real Remedies j and a 
Remedy for those of the Imagination. We highly approve of the 
author's opinion respecting the utility of warm bathing. 

^ The warm bath has a remarkable influence in composing tbe 
mind when in that state of violent irritation, which often leads to 
the use of laudanum or some equally deleterious opiate. Thia 
remedy has been for many years considered, at the Retreat at 
York, as of greater efficacy in certain cases of insanity than all 
the other medicinal means which have been employed. There 
is no agent which, equally with the tepid bath, is calculated to 
promote the general tranquillity of the constitution. Jt will of- 
ten induce sleep when the more direct and accustomed opiates 
fail, and, with all its beneficial tendency, it is followed by none 
of those evil effects that are apt to arise from the drugs more 
generally employed to allay uneasiness, to restore composure, 
and to conquer the obstinacy of an involuntary and unnatural vi* 
gilance. The notion that the warm bath is relaxing, may in a 
great measure be derived from the effect which it is observed to 
produce upon inanimate npatter ; as if the nerves and muscles of 
the human frame were like the strings of a musical instrument* 
The warm bath is, in many cases, a congenial and salutary cor- 
dial ; it animates toqx>r and elevates depression : on which ac- 
count, when intemperately employed, or in cases where there is 
already a too vigorous excitement, there is a chanee of its prov- 
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log deleterious. In furious mauia, for instauce, it has been 
known to produce mischievous edfects.' 

Our own experience coincides with that of the author in re- 
spect to the beneficial effects of the warm bath ; by which we 
mean water at a temperature no less than 97 degrees, and often 
99 and 1 00. 

Dr. Reid has added to the present edition of his work an 
Appendix, containing a few interesting passages from notes and 
additions made to a German translation of the first edition, by 
Dr. Haindorf at Essen. It cannot be expected that we should 
enter on the consideration of these fragments ; but we will not 
deny ourselves the pleasure of quoting one or two passages, 
from which it will appear evident that the translator had caught 
the true spirit of his author, and, in his own original remarks, 
endeavoured to think, reason, and write like him. 

On the subject of insulted pride as the source of mental dis- 
ease, we have the following anecdote : 

^ It happened, at W , that a gentleman, whose pride was 

well known, was one evening refused admittance to the nobility's 
box. He was highly incensed ; and the next morning it was 
found necessary to put him into an asylum for lunatics. No art 
could there succeed in restoring the disturbed equilibrium of his 
mental powers ; and, after a residence of ten years, he died 
there in a state of misery and stupefaction.' 

Nor were we less amused at the ready manner in which the 
German Professor cured a young lady of a disorder, the removal 
of which would, but for his interference, have been attributed to 
the miraculous power of animal magnetism. 

* In the town of W , I was one evening called to visit a 

young lady, who was supposed to be dangerously ill with convul- 
sions. Her relations told me that, other remedies having failed, 
she had for some time past been magnetised by her medical at- 
tendant. I found her lying on the sofa in a kind of ecstacy, and 
was informed that this state recurred several times in the day, 
but not with so much violence as then. She was accustomed, 
daring the fit, to speak of higher things, and appeared quite un- 
conscious of the world in which she lived. All belonging to her 
were assembled about her, to contemplate the wonder, as if she 
were a saint. As the lady had, in the paroxysms of a disease 
which was supposed to deprive her of her senses, placed herself 
in the most elegant attitude on the sofa, had arranged her fine 
light hair very nicely, and had bestowed great attention on the 
choice of her attire altogether, — these circumstances, added to 
the state of her pulse, inspired roe with some doubts respecting 
her unconsciousness and supernatural visions. I therefore en- 
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deavcured to comfort those about ber, by sojing, " Be under no 
uneasiness: this is an ordinary caiie. Magnetism is not necessa- 
ry to cure it. I will only cut off the patient's hair, and apply a 
cold cataplsiim.' The instant I drew out my case of iustru- 
menls, the lady roused hereelf from her ecstasy, and has never 
had a similar atiack. She took some strengthening medicine, 
and is DOW a stout and healthy young womau.' 



Maplesoh on Cupping. • 

[From lUe Londoa Mrdlcal nnd Fliyiii^al Journal.] 

Will it be believed, after all that has been said of this opera- 
tion, that the correct performance of it is at present confined 
within narrow limits; and, according to our author, can hardly 
be said to extend beyond the boundaries of the metropolis of 
these realms. We know not how matters are ordained in re- 
gard to thiii operation in the medical department of the army ; 
but we can assure Mr. Mapleson and the public, Ihat the medi- 
cal officers of the royal navy, who have incontestibly given the 
clan to military soi^eiy in this country, (for (heir toils and their 
tnumphs long preceded those of the land-aervice,) have, to our 
bnowlcdge, been in the habit of parforming, for many years, the 
operation of cupping on their owb patients; for which purpose 
they supply themselves with the necessary apparatus, agreeably 
to the rules of the service. 

In Scotland and Ireland, the art of cupping is not practised 
as a distinct profession ; and our author has been informed that 
it is rarely, if at all, recommended even in Edinburgh, that sup- 
posed centre of medical information. 

In Paris, the operation is hardly known. The cupping ap- 
paratus is not to be met with. We have seen Baron Larrey 
scarify an inSamed surface, by drawing very nimbly over it, in 
various directions, a keen-edged scalpel, held lightly between 
the fore-finger and thumb, and apply over the part glasses 
which had been previously exhausted by burning a small quan- 
tity of tow within them. Of tate years, however, a Dr. Sa- 
landriere invented a small apparatus, consisting of a moveable 
axis, armed at one extremity with one or more lancets, within 
an oblong glass, to one side of which an aspiring pump is ap- 
pended ; which apparatus is intended to supply the application 
of leeches. 

Mr. Mapleson prefaces his instructions for the performance of 
cupping with a ralionalt on which the operation depends, and 
which he explains by the familiar examples of atmospherical 
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pressure in the pump and barometer. If a cup, the air of 
which has been eihausted by the momentary introduction of 
the flame of a spirit-lamp, be appUed to a given part of the 
surface of the body, the skin will rise up in it, by the pressure 
of the air upon the general surface oi the body. Under this 
circumstance, the cutaneous and superficial blood-vessels be- 
come distended ; a lai^er quantity of blood rushes into them ; 
and, when the cup is re-applied after scarification, a much 
larger quantity of blood is discharged than could have been 
obtaidM without the vacuum. 

We shall now quote, verbatim, the instructions for performing 
the operation with adroitness and success, as we find them in 
Mr. Mapleson^s little book ; trusting that the wide circulation 
of our Journal will materially assist in promoting the great ob- 
ject whic|| the author professes to have had in view when he 
published kis excellent treatise. 

1. 'The first step in the operation of cupping is to produce 
a partial vacuum over one or more portions of the sur&ce of 
the skin. 

# 

2. ^ The mode now, I believe, universally adopted by regular 
cuppers, is the momentary introduction of the flame of a spirit- 
lamp, with a thick wick : the lai^er the glass, (if properly ex- 
hausted,) the less pain does the patient suffer, and the more 
freely does the blood flow. 

^ 3. ^ When about to perform the operation, let there be pro- 
vided a band-basin with warm water, a piece of fine sponge, and 
a lighted candle. Places as many glasses in the basin as may be 
judged requisite to obtain the quainttty of blood intended to be 
taken away. If sixteen or twenty ounces ate ordered, four 
glasses, of a size adapted to the surface, will in most cases be 
required. Each glass is then separately to be held, for an in- 
Btantj over the flame of the spirit-lamp, and immediately placed 
upon the skin of the patient. Upon the quickness with which 
this is effected, depends the whole neatness and efficacy of the 
operation. — ^To obviate their want of dexterity, many operators 
in the country throw a little bit of tow or paper, dipped in spi- 
rits and inflamed, into the cupping-glass, the moment before it 
is applied ; a very clumsy expedient, often adding unnecessari- 
ly to the sufferings of the patient by cauterizing the skin ; doing 
barm, also, by rarefying the air more than necessary within the 
glass, in consequence of which the edges of the cup compress 
the cutaneous vessels so much as to obstruct the influx of the 
blood. 

4. * If the glasses have been duly exhausted, the skin will 
be seen gradually to swell up within the cup, owiag to flie 
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pressure of the air upon the parts io the viciDily, as nell as to 
the expansion oflhe fluids contained in the cellular membrane. 
The skin becomes also of a dark purple colour, oning to the 
inSus of blood into the smaller vessels. If drj' cupping be od- 
h intended, the glasses may be allowed to remain on the skin 
for a few moments, and replaced five or six times, varying their 
poBilion a tillle, to prevent bruising the skin. If the intention 
be to scarify and take away blood, the glass ought not to re- 
main more than a minute ; when it is (o be removed by gent- 
ly inlroducing the nail of the fore-finger under the edge, and 
the tacrificator inttantly apphed, and the lancets discharged 
upon the skin, before the tumor has had time to subside. Upon 
the rapidity or slowness with which the application of the sca- 
rilicalor succeeds the removal of the glass, depends all the suf- 
ferings of ihe patient. If the skin has completely subsided 
before the stroke of the lancets, much unnecessary pain is in- 
flicted. 

5. ' The glasses are thus to be removed and re applied Buccea- 
sivelj. They should he a second time removed, if necessa- 
ry, as soon as the blood is perceived to coagulate within 
(hem, or when they are so full as to be in danger of drop- 
ping off. For the sake of ncatnea?, care should be taken to 
insert the nail under the upper part of the glass, and open 
them downwards; gently wiping the wounds at the same time 
with a warm moist sponge. 

6. 'The glasses, previous to every application, shoult^ be 
rinsed in the warm water, hut not dried. To obviale the 
unpleasant sensation produced by the coldness of the metal, 
it is advisable to pa$s the instrument for a moment over the 
flame of the lamp before using. 

7. ' When the operation is finished, it is common to apply a 
piece of hne linen rag to the wounds ; hut, if the patient doea 
Dotobject to a tittle smarting, either arquebusade water or spirits 
of wine is a preferable application, as it immediate stops the 
oozing of the blood, promotes the healing of the wounds, and 
prevents tlie subsequent itching, which I have heard some 
patients complain of, as the most unpleasant part of the ope* 
ration. 

8. ' It IS a common error to make the incisiona too deep, 
especially if the object be to take away much blood ; being 
convinced that nothing is gained by going deeper than the 
cutis, or true skin, while an unnecessary increase of pain is 
caused to the patient. 

9. ' It is certainly preferable to make the incisions in the 
direction of the fibres of the subjacent muscles ; but it is wit 
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of much importance, as^ in my opinion, the incisions oaght 
ney^r to penetrate so deep as the muscular flesh. 

10. 'No step in the operation of cupping demands more the 
attention of the operator than the state of his scarificators. 
If not exquisitely keen, they occasion unnecessary pain ; if foul 
or rusty, they may communicate disease, or give rise to fes- 
tering sores. The lancets or cutters should be kept as sharp 
and in as fine order as possible, so as to make a clean inci- 
sion, without bruising or giving fruitless pain. 

^1. 'The intention of the operation is, I believe, frequently 
defeated, from want of attention to these apparently trivial cir- 
cumstances.' 



Case of Poisoning by Arsenic, successfully treated. By Jos. 

Hume, Esq. 

The following instance of speedy recovery from the effects 
of arsenic will, I trust, fully exemplify the favourable opinion I 
have already given of the probable advantages to be derived 
from the use of carbonate of magnesia^ and my predilection for 
this earth as an antidote. This opinion, together with many 
valuable remarks by the author, connected with the detection 
of arsenic, will be found in Mr. Marshall's 'Remarks on Arse- 
nic,' published about four years ago. 

It was with reluctance I undertook the charge of this patient : 
I had, indeed, refused the application, recommending that it 
should be made to a professional gentleman whom I named ; 
for, although originally destined, and in a great degree pre- 
pared, for the practice of medicine and surgery, I have long 
confined my attention principally to practical and scientific che- 
mistry and pharmacy. Aflter this apology, I now proceed with 
a very briet detail of the case ; my avocations at present pre- 
venting my stating all that might be said upon the subject. 

On the 1 8th of July last, M. N., a young married woman, 
about twenty years of age, in consequence of some violent al- 
tercation with her husband, a fruiterer, and she being then in a 
state of inebriety, immediately set about the means of self-de- 
struction, by purchasing some arsenic at a neighbouring drug- 
gist's shop, pretending that it was for cleaning brass. 

By subsequent information, I found that the arsenic was taken 
after supper, and at a late hour, being near midnight ; that she 
bad eaten rather heartily of cold fried sheep's liver ; had taken 
neither bread nor any liquid with that meal ; and that she swal- 
lowed the arsenic very soon after, having mixed it in a wine- 
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glass with a little water, and ^ stirring it well up with a t^a- 
spoon,' as she informed me. 

About eight o'clock on the following morning, the mother of 
this poor woman came to my house, and, in the most urgent 
and impressive manner, implored me to accompany her instantly 
to see her dying daughter, who had taken poison ; at the same 
time presenting me with the paper containing the remainder of 
the arsenic. This parcel I, of course, retained in my possession, 
for the purpose of examination and analysis, in case an authoriz- 
ed inquiry by a jury should be necessary. , As the distance was 
short, and as the wretched mother seemed most unwilling to lose 
time, as she expressed it, by sending for other assistance, I im- 
mediately attended her to her daughter's lodging ; but with no 
expectation of success, as, without any nice examination of the 
powder, I soon discovered its nature, and the mother had inform- 
ed me of the quantity which her daughter had taken. 

On entering the room, I found the miserable victim suffering 
under the most excruciating agonies, attended with constant 
efforts to vomit or retchings, although it appeared that she had, 
in the early part of the morning, vomited once or twice rather 
copiously. The pulse was extremely rapid, and rather un- 
equal ; it was, however, above 120. In the commencement of 
such accidents, the pulse is, probably, not to be relied on as an 
indication ; for, particularly on this occasion, the patient suf- 
fered much from mental as well as bodily agitation ; seemed 
fully sensible of her danger, and, I am confident, repented most 
sincerely of the rashness of her conduct. She complained of 
the well-known signs attending an over-dose of arsenic ; such as 
acute and fixed pain in and about the gastric region ; a sensation 
of burning heat in the throat and fauces \ and, m short, to use a 
convenient expression, she was labouring under all the symp- 
toms peculiar to the arsenical virus. 

I quickly returned home, requesting the mother to accompany 
me for the sake of dispatch, and prescribed the following mix- 
ture : ' 

R. Magnesias carbonatis, Sj. 
AqusB distillatae, Sxv. 
Vini opii, 3jss. 
Spiritus lavand. comp. 3tij. 
Sacchari aibi, Sss. M. 

Capiat segra cocblearia duo magna frequenter, phiala assidu^ 
agitatsl. 

Besides a written label on the bottle, I instructed the mother 
to give a dose of the mixture every ten minutes, while the symp- 
toms continued violent ; bat, diould there be any material re- 
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mission, then to exhibit the medicine every quarter of an hour 
or twenty minutes, according to circumstances. 

So slight were my expectations of saving this unfortunate wo- 
man, that I did not think it requisite to visit her again. I had, 
indeed, informed the mother, as well as the unhappy husband, 
who blamed himself as having been the cause of his wife's situa- 
tion, that I considered it a hopeless case. My attention now was 
rather occupied in preparing such evidence as might be satisfac- 
tory to a coroner's jury, than forming any plan for the treatment 
of the patient ; but another visit from the mother checked this 
career. She informed me that her daughter ^ had again been 
taken very ill,' and begged 1 would see her immediately. This 
message convinced me there had been a remission of the symp- 
toms, and that the same remedy ought to be continued ; I 
therefore, not having it in my power at that time to visit the 
patient, desired that the daughter should persevere with the 
same medicine ; observing to her, that I could prescribe nothing 
more efficacious. This was assented to, and the same mix- 
ture was repeated, omitting half a drachm of the vinum opii, 
the patient having been disposed to drowsiness by the first 
proportion. ^ 

I am unwilling to delay what I consider to be the chief object 
of my letter, — the mode of applying magnesia ; .but, having 
other circumstances to ddd, which may be important and, I hope, 
acceptable to the readers of your valuable Journal, and my 
time being at present too much engaged in professional pursuits 
to permit me to proceed any farther on this subject, — I shall 
only say, that the patient herself waited on me, I believe, on the 
fifth day after, and that, in less than ten days, she was perfectly 
recovered. It is proper to mention, that oleum ricini and other 
(what I shall call) occasional remedies, were also employed in 
diis case. — Lond. Med. and Phys* Journal. 

Long-Acrtf Oct. lUh, 1821. 



Rapport du Comite Central de Vaccine^ mr Us Vaccinations Pra^ 
tiquees en France pendant les annees 1818 et 1819; — or^a Re- 
port from the (Jentral Committee of the Society for propagate 
ing Vaccination, on the Number of Children vaccinated in 
Brwioe during the years 1818 and 1819. Paris, 1821. pp. 
132. (For private circulation.) 

^Tmkt certainly nanage these matters better in France.* — 
The OMBM adopted by our tnosmarioe neigbboura ibr the 
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propagation of vaccination in their own country, are admirably 
calfulaled to attain (hat desirable object. Foremost amongst 
thoiie measures we must place those uiinuat festivslB and public 
meetiQE^s of the Vaccine Society, at which eyery class of persons 
IB admitted ; and where, after a plain and gratifying statement 
of the success of vaccination during the preceding year, me- 
dals and pecuniary rewards are disfribuled, with suitable eu- 
logiums, to those individuals, whether of the medical profes- 
sion or otherwise, who have most distinguished themselves for 
the zeal with which they promoted vaccination. One of these 
solemn festivities, so honourable to the author of the great dis- 
covery which it is intended to commemorate, lately look place 
in Paris, agreeably to custom ; and it is now our pleasing duty 
to record the occurrence, at the same time that we shall en- 
deavour to give our readers an account of its result. 

On Saturday, the 5th of May, 1831, Baron Cafelle, coun- 
sellor of Slate, chatted with the administration of public hos- 
pitals and other medical charities, held, and presided at, a 
5eneral meeting of the Centra) Vaccine Society, in the great 
ibrarj of the Faculty of Medicine. Several professors of thai 
facility, many physicians and surgeons, clergymen of the ca- 
tholic and reformed religions, and a vast concourse of pnpila 
and people, attended (he meeting. Baron Capelle opened the 
business of the day, by calling the attention of tht^ meeting to 
the increasing benefits accruing to society from the discovery 
of vaccination; a discovery, than which no other called more 
loudly for the gratitude of mankind. The Baron's description 
of the obligation we owe to Jgnner is both neat and appro- 
priate : 

'Of all the benefits made sacred by public gratitude, few 
merit BO much that homage, as that of which you are the en- 
lightened promoters : in it, it is true, that every thing is be- 
neficial ; (he victory is purchased by no sacrifice, the discovery 
by no evil ; in nothing does it resemble those hazardous con- 
ceptions in which the wisdom of experience is so frequently 
sacrificed to the vanity of innovation. Vaccination, during 
twenty-five years of success, has refuted the prejudices which 
opposed it; and the human species secured by it against one 
of the most terrible scourges which threaten it. finds in its own 
preservation a testimony which henceforth disarms criticism 
and makes eulogy superfluous. * 

The Bsron concluded by observing, that much yet remained 
to be done, and that it was important ' not to stop while any 
Uiing ftirtfaer could be efiected.' 
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Professor Chaussier, president of the central committee of 
the Vaccine Society, whose efforts in encouraging vaccination 
have been as successful as they have been constant, next address- 
ed the meeting ; and observed, that, from the multiplied experi- 
ments and numerous observations made during more than twenty 
years, it had been ascertained, in the most positive manner, that 
vaccination was most efficacious in preventing the small-pox, and 
might possibly become the means of completely eradicating that 
disease ; that, in France, no effort was wanting to promote so 
desirable an end ; and that the central committee, with a view 
to that object, kept up a constant correspondence in every, even 
the most remote, part of the kingdom, and distributed vaccine 
matter with a praise-worthy profusion. It was but lately that a 
large quantity of that matter was forwarded to China, as a pre- 
sent from the French king to the sovereign of that vast empire, 
in which the small-pox had, last year, committed great ravages. 
The government has determined that pecuniary rewards shall be 
annually distributed to the most zealous vaccinators ; and, to se- 
cond the philanthropic views of the administration, the prefects 
of the departments have established special committees in every 
town, chained to propagate vaccination, through the assistance 
of expert physicians, surgeons, and pastors. Mr. Chaussier ac- 
knowledged at the same time, that, notwithstanding the example 
of sovereigns, who submitted their own infant children to the 
operation, and the expressed conviction of men conspicuous for 
their talents and philanthropy, vaccination had not yet reached 
that degree of universality which the welfare of mankind still 
imperiously demands. 

The Professor then went on to investigate the different causes 
which have retarded the progress of vaccination ; and success- 
fully combatted all the objections raised against it. In doing 
this, the Professor avails himself of every fact and argument 
urged by the National Vaccine Establishment, the College of 
Surgeons, and Sir Gilbert Blane^ in England, for the same lauda- 
ble purpose, in their respective documents ; copies of which bad 
been transmitted to the Professor. 

We are, however, of opinion, like many others, that coercive 
means, more or less severe, according to the spirit of the laws, 
ought to be employed by every government, in order to ensure 
the universal adoption oi a measure, the prejudices against which 
it would be a waste of time to endeavour to combat by means of 
plain reasoning only and fair council. 

' Reasoning (observes Professor Chaussier) makes no impres- 
sion on those who are unaccustomed to reflect, observe, and follow 
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a thing to its consequences : both precepts, and the means of 
persuasion, are useless against strong prejudice and obstinacy,' 
This conviction has induced several of the prefects of the de- 
partments to issue orders that no child should be admitted to 
partake of the benefits of any of the public charities or establish- 
ments, that shall not appear to have been vaccinated. In imita- 
tion of this praise-worthy conduct on the part of the French ma* 
S'strates, the founders of the Royal Metropolitan Infirmary for 
hildren, in London, have resolved that the medical officers of 
that institution shall be empowered to withhold the benefits of 
that charity from those children whose mothers shall object to 
vaccination, without any very solid reason. Had some such re- 
solution as this been adopted by the officers of every other me- 
dical or philanthropic institution in England, the prejudices of 
the major part of the lower classes of society against the salutary 
measure under our consideration, would, ere now, have been 
greatly diminished, if not wholly removed. The great legislator 
of the Jews, knowing how conducive to the health of his people 
it was to enforce cleanliness, among other measures of hygiene, 
made it a precept that every child should, at its birth, be sub- 
jected to a certain operation, the purport of which was of very 
trifling importance compared to that for which vaccination might 
be made obligatory on every parent by a law of the land. 

Professor Chaussier having concluded his address, the report 
of the central committee of vaccination, on tt^e number of chil- 
dren vaccinated during the years 1818 and 1819, was read by 
Mr. HussoN, the perpetual secretary of the society. This do- 
cument presents an ensemble of the plans uniformly adopted in 
most parts of France for the propagation of vaccine, which de- 
serves our best consideration. These plans appear so admirably 
calculated to attain the desired end, that we are surprised at 
their not havin^^ been more generally followed even in France* 
In those departments where the prefect has deemed it his duty 
to extend his authority to the practice of vaccination, the best 
eiTects have ensued, and the numerical results from the occur- 
rence of natural small-pox, compared to those derived from 
the inoculation of cow-pox, are by far more favourable to the 
latter. Admonitory as well as compulsatory instructions have 
been pubhshed ; persons employed in public capr.cities have 
been readily persuaded to have their offspring vaccinated ; their 
servants, being soon convinced of the utility of that practice, 
hastened, with little hesitation, to imitate their masters; while 
the shopkeeper, the pettj tradesman, the independent manufac- 
turer, and the husbandman, tacitly availed themselves of a salii- 
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tarj measure, which they saw adopted, with so much apparent 
earnestness and benefit, by their superiors. 

In every small town, borough, or village, vaccine matter has 
been deposited, from the best sources, in the hands of the clergy- 
man, the medical practitioner, or, in the absence of them, the 
principal housekeeper. Ambulating vaccinators, on whose skill 
and integrity the prefect could rely, have been appointed to 
journey ^om one place to another, and either to vaccinate them- 
selves, or teach the individuals above mentioned to practise with 
safety and dexterity that operation. Forms of registers have 
been drawn up, and copies of them furnished to all those who 
are to perform vaccination; and, lastly, sub-committees have 
been appointed by the prefect in the principal towns of his dis- 
trict, charged to collect all the information from minor places, 
with a view to draw up an annual report, which is forwarded to 
the central committee at Paris. To encourage the tardy, and to 
reward the zealous, — premiums, some pecuniary, others hono- 
rary, have been established, and apparently with the best effect. 

There is a class of persons in France, to whom the operation 
of vaccinating children can with propriety be confided, — ^namely, 
that of midwives ; for in that country, where midwifery is held 
in proper consideration, and its importance fully felt, no woman 
is allowed to practise as a midwife who has not had a regular 
education at the great establishment of the Matemite, at Paris ; 
where, amongst other useful qualifications, the female pupils are 
instructed in performing the operation of vaccination. This lat- 
ter circumstance affords the French a greater facility than we 
possess in this country for propagating the cow-pox, as the only 
means of extirpating the dreadful contagion against which it is 
known to act specifically. There is now scarcely a village of 
any consequence in France in which there is not a resident mid- 
wife, qualified in the manner we have just described, and who 
has, moreover, been brought up to love and cherish the salutary 
practice to which our efforts, in the present article, have been 
directed. 

We have no room to enter further into the details of adminis- 
tration relative to the propagation of vaccination in France, 
contained in the first part of the Report ; and proceed, therefore, 
to the second part, or division, of this important document. 
This, properly speaking, is more interesting even than the former 
to medical men, as it professes to give an account of the princi- 
pal medical facts connected with vaccination, with which the 
central committee have become acquainted through their nume- 
rous correspondents. 
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The first of these facts relate to the irregularity observed in 
the progress of the pock after inoculation. Cases have been 
known to occur in which the pustule has furnished, ader the 
fourth day, well-formed lymph, from which other children have 
been vaccinated, when the pustule was found to have lost that 
degree of precocity. Instances where the first appearance of the 
insertion having succeeded, manifested itself on the seventh, 
eighth, ninth, and as late as the thirteenth day, have occurred 
on various well-authenticated occasions. 

It is now placed beyond doubt that the vaccine matter will 
occasionally give rise to the spontaneous eruption of many more 
pustules in different parts of the body, the matter of which is 
perfectly good for inoculation. Of this fact we have ourselves 
been witnesses in more than one instance ; and it goes far, in 
our opinion, to show that there is a general action produced by 
the vaccine virus on the constitution, besides the local effect 
which arises from it. 

Thirteen medical men have seen examples of vaccination 
proving the means of curing other eruptive diseases, the crusta 
lactea m particular ; and it stands recorded in the present Re- 
port, upon unimpeachable authority, that the inoculated cow- 
pox has effectually cured scrofulous swellings, ophthalmia, chin- 
cough ; and has appeared to exert a beneficial influence in cases 
of epilepsia, hemiplegia, and sciatica. 

The Report is full of the experiments that have been repeat- 
edly made with a view to ascertain the efficacy of vaccination in 
subjects who were subsequentlv inoculated with the small-pox, 
or exposed to its contagion. The result has been uniformly fa- 
vourable to the doctrine of the immortal Jenner. Four instances 
are detailed of mothers, attacked with the small-pox, safely suck- 
ling their infants that had been vaccinated. 

All the above facts, many of which have been observed before, 
were confirmed during the prevalence of varioloid epidemics, 
which have of late years partially ravaged some of the provincial 
districts of France. Mr. Lbjeune, for instance, relates that, in 
the village of Claye, (department of PAisne,^ of thirteen chil- 
dren, one only, that had been vaccinated, resisted the small-pox 
by which the other twelve were attacked, and of which four of 
the twelve died. 

The influence which the cow-pox seems to exert over tlie 
small pox has been strongly illustrated in those individuals who, 
bavins been vaccinated after exposure to the variolous conta- 
gion, have experienced a disease ex.tremely mild in all its cha- 
racters. 
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The Report lays a great stress on the comparative rarity of 
the small-pox in places where vaccination has been much and 
generally practised. 

It then goes on to notice the pretended cases of failure, and 
observes that ^ When we analyse all these facts, we always arrive 
at one of the following results. Vaccination, although perform- 
ed, has either not been followed by any development, or the 
operation has produced a spurious and not preservative vaccine 
disease ; or as has been before seen, the small-pox has broken 
out in the course of the vaccine ; or, finally, an eruption which 
has some points of resemblance with the contagious small-pox, 
and which hence has been called the varioloidt^ has been taken 
for the small-pox itself.' 

Some few of the cases themselves are next given, and care- 
fully analyzed ; and we hesitate not in saying, that the conclu- 
sions of the reporter seem correct. 

We cannot conclude our account of this very instructive pam- 
phlet without quoting, in the original language, the parallel drawn 
up, with great care and truth, between the real small pox and 
the chicken-pox ; respecting whose identit)* or dissimilarity so 
much has been said and written in this country. 

^ We do not speak of the symptoms by which these two diseases 
are announced : these symptoms, generally common to acute 
eruptive diseases, differ only in their degrees of intensity ; and 
this difference is not sufficiently, constantly uniform, as by itself 
alone to be characteristic ; but confining ourselves to the fever 
which occurs in these two affections, wc observe, that in the true 
small-pox, it lasts three or four days : that, if it diminishes or 
ceases on the appearance of the pustules, it will reappear with 
the suppuration, between the ninth and thirteenth day : where- 
as, in the spurious pox, it continues but a day or two, and is 
sometimes hardly observable. 

' In the true, the eruption does not begin till after three days 
of the fever, and shows itself first on the face, neck and chest, 
and successively on other parts of the body ; the pustules increase 
insensibly in size, and do not acquire their full size till the end 
of the fourth or fifth day. 

^ In the false, the eruption appears suddenly at the end of the 
first day, sometimes the second, and rarely the third ; it appears 
almost simultaneously on different parts of the body, and without 
that regular order, which the pustules of the small-pox observe 
at their coming out. 

^ In the true, the pustules once formed, present a slight de- 
pression in the centre of their summit, first red, they afterwards 
grow white, and are surrounded with an areola of a rose colour. 
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' In the false, they are spherical at their summit. 

' In the true, the pustules are filled with a serous fluid which 
is transformed into a purulent matter, exhaling a peculiar vapour 
somewhat nauseous. 

' In the false, they contain even at the height of their matu- 
rity, only a white and transparent lymph. 

^ In the small-pox, the drying does not begin till the eleventh 
day. 

^ In the chicken pox, the pustules effuse the fluid they contain, 
sometimes two or three days after their coming out ; they fade, 
dry, and fall off* in scales at the end of the sixth, eighth, or tenth 
day. 

^ In the small-pox, the eruption, the suppuration, and dessica- 
tion, form three successive periods, very distinct from each other 
in duration ; the first of three days, the two others of five days 
each or thereabout. 

^ In the chicken-pox, these three periods are apparently con- 
founded, either because their period does not exceed six or 
eight days, or because they appear at once ; and it happens from 
this intermixture, that many of the pustules are already dry on 
different parts of the body, while on others they are in full ma- 
turity, or just rising. 

' In the small-pox, there appears before exsiccation a general 
swelling of the skin, particularly observable on the face and 
hands, and sometimes so decided in the eyelids, as to deprive 
the patient of sight. 

' In the chicken-pox, the drying process is not preceded by 
any swelling, or at most it is scarcely observable* 

^ One of the most striking characters of small-pox, is the deep 
redness which remains some time on the persons of those who 
have suffered from it, while the marks left on the skin by chicken- 
pox are scarcely red, or if so, this redness soon disappears. 

' The scars left by small-pox are more or less deep ; their sur- 
face is unequal. 

' In the chicken-pox, they offer no inequalities, and are more 
or less smooth or united ; differences which correspond to those 
which the inflammatory stage presents in the one and the other 
eruption. 

^ Finally, the small-pox, even when distinct, and of moderate 
violence, is a disease which continues fifteen or twenty days, and 
of which the issue is sometimes fatal. 

' The chicken-pox, on the contrary, terminates, sometimes in 
five or six days, or eight or ten at &rthest, and nobody has ever 
been its victim. 
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' Such are the essential differences which establish between 
these two diseases an evident line of demarkation, by the aid of 
which all error may be avoided ; differences which, independent 
of the necessity of knowing how to make the distinction, in or- 
der to meet the attacks directed against the vaccine, it has al- 
ways been important to recognize, since individuals have been 
formerly seen, who, deceived by the idea that they have already 
bad the small-pox, have neglected to seek by inoculation of this 
disease, a preventive against its deadly attacks, and have sacri- 
ficed their life to this fatal persuasion.^ 

But, after all, where is the triumph of the antivaccinist, sup- 
posing even that all the pretended cases of reported small-pox 
after regular and perfect vaccination were true ? Have not the 
advocates of the Jennerian discovery one million for every such 
ease, in which vaccine has proved the best and the surest protec- 
tion against that terrible scoui^e the small-pox ? Nay, is it not 
agreed on all hands, that, even where the natural small-pox has 
actually invaded a person who had been regularly vaccinated, (and 
such instances, well made out, are few in number,) the disease 
has run its course in a milder manner than it is known to do un- 
der different circumstances, and has seldom, if ever, proved fatal 
to the patient ? Are there not at this moment whole districts, — 
nay, kingdoms, — altogether free from the variolous pestilence, 
eince the propagation of tlie Jennerian discovery ? and what 
more can man expect from the work of man ? 

The Report is signed by Chaussier, president ; Corvisart, De- 
lasteyrie, Doussin-Dubreuil, Halle, Huzard, Jadelot, J. J. Le- 
roux, Parfait, Pinel, Salmade, Ducbanoy, Alibert, Bourdois, Guer- 
bois ; and Husson, secretary ; and is followed by an ordinance of 
the minister of the interior, decreeing the distribution of one 
premium of 3000, two of SOOO, and three of 1000 francs each, 
to the individuals who most distinguisbed themselves in propa- 
gating vaccination ; and the awarding of gold and silver medals, 
for the same reason, to upwards of two hundred persons, all of 
the medical profession, with one single exception. 

A voluminous Table follows the Report, containing the names 
of the departments, their population, the number of births, of 
those vaccinated, those attacked with the small-pox, those ren- 
dered infirm or disfigured by that disorder, those who died of it ; 
the proportion of vaccinations to the number of births, the 
names of the operators ; the amount of the expenditure for pro- 
moting vaccination ; and general observations. The total result 
taken from this Table, occupying twenty-six pages, may be col- 
lected from the following recapitulation : 
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London, Med. and Pla/s. Journal. 
The extracts from the 'Rap[K>rt' have been translated for 
this Journal. — Ed. 



A review of the wo^ of Dn. Pariset and Mazet on (he yellow 
fever which -appeared in Cadiz in 1819 will be found in thia 
number of the Journal. The following articles will not be 
read without interest. The first, a letter from Dr. Pariset, 
gives a true picture of the horrible effects of a practical be- 
lief in the doctrine of contagion as applied to the yellow fe- 
ver. Id the second article the contrary doctrine is supported. 
The authority for the opinions advanced in this last is unques- 
tionable, and the facts upon which they are fonnded are not 
to be disputed. 

fiver in Spain. 

' Yes ; the disease that dow devastates Barcelona is the true 
yellow fever of America. 

*Ye8, it has been imported. 

* Yes, I repeat it a thousand times, it is contagion. Let 
it be hoped that the facts, which we have accumulated wiU 
enable us to master the partisatiB of a contrary system. 

' Yes ; the fever is a hundred times more pernicious to com- 
merce thau the moat rigorous quarantine would possibly be. 
With only five days* good police and firmnesp, both Barcelo- 
na and its commerce mi^^ hunanly speaking, have been pre* 
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served, even on the avowal of the anti-contagionists of this 
country. But what has been the fact ? They wrangled, they 
disputed; the scoui^e entered, raged, proved fatal, and no- 
body knew how to remedy it. Hence all labour, all indus- 
try, ail prosperity, is extinct for a long time. The heart it- 
self has partaken of this depravity. The father shuns the 
presence of his children, and there is an adieu to every feel- 
ing of humanity! Oh, that the administration were unceas- 
ingly vigilant, and did not tamper in this amalgamation of fol- 
lies and iniquities! 

' The other day it was announced to the municipal junta, 
that in the Calle Romada there was a shut-up house, whence 
there issued an offensive stench, and where an infant was 
heard crying time after time. The Alcaldes at length re- 
paired to the dwelling; and, when the door was opened, 
there was found the body of a man disfigured greatly by the 
yellow fever, who appeared to have been dead about four or 
five days. Near the deceased lay the body of a dying wo- 
man, in a like manner disfigured by the disease ; and upon her 
was found an infant at the breast, who, tormented by hunger, 
was feeding, as it cried, upon the body of the mother ! 

^ An inn, which had fifteen travellers, lost eleven by the fever ; 
while the adjoining house lost twenty-four out of twenty -seven. 

' At Tortosa, the bishop and his ramily are all dead, and the 
episcopal palace remains empty. 

' Whole congregations and fraternities in convents are dead ; 
houses are swept of their inhabitants, and the streets are nearly 
deserted. 

^ All the secretaries of the municipality are dead. 

* All the physicians, with a single exception, are also dead. 

'AH the apothecaries, too, excepting one gentleman, have 
died.' — London Med. and Phys. Journal. 



Dr. Jackson and Dr. James Johnson. — Dr. Johnson, of Spring 
Gardens, has addressed a letter to the Editor of one of the even- 
ing papers, on the subject of the yellow-fever now ravaging the 
southern coasts of Spain. We transcribe it without a comment. 

The present ipidemia in Spain. 

[To the editor of the Courier.] 

Spring Gardens ; Oct. 8. 

Sir, — At a time when a most fatal pestilence is ravaging the 
southern coasts of Spain, and exciting such terror in the neigh- 
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bouring states as to induce them to put in force the most rigid 
quarantine discipline, it may not be uninteresting to the British 
public to know that a countryman of their own, tne veteran Dr. 
Jackson, now, I believe, on the verge of seventy, went voluntari- 
ly, and at his own expence, last year (1 820), to the scene of this 
fever^s devastations, in order to ascertain whether or not it was 
contagious, and what were the most effectual modes of treatment. 
He has just published a volume, containing very curious and im- 
portant observations on this dreadful epidemic. It is a consola* 
tion to know that this very able and experienced physician has 
proved, very satisfactorily, that the disease is of a local origin ; 
that it never was imported into those countries where it now 
rages ; nor is it possible, almost, that it should ever be trans- 

forted thence to any distance among the states in its vicinity, 
^opular prejudice having assigned the disease a foreign origin, 
popular terror has clothed it in properties of the most virulent 
contagion ; and this last error has so divested the people of com- 
mon humanity, that not only are the sick and wounded abandon- 
ed to their fate, but those who fly to the open country or moun- 
tains, (where, in fact, the malady cannot exist, much less propa- 
gate itself,) are treated like contaminated deserters from a pest- 
nospital, and either left to starve or put to death by their barba- 
rous countrymen. It is consoling, however, to be certain (and 
it is most certain,) that a few weeks more, — that is, the approach 
of cold weather, — will cut off the sources of the epidemic, (which 
could not be the case were it a common contagion,) and thus 
annihilate, at least for a season, the disease itself. 

In proof that the disease is not personally contagious. Dr. 
Jackson brings forward the following, among other authentic 
facts : — ' In the year 1800, when upwards of ten thousand peo- 
ple died at Xeres de la Frontera, sixty persons were employed 
to bury the dead. The buriers entered the houses where the 
dead lay, — took the bodies in their arms, often, it is presumed, 
in a loathsome state, — put them into the carts in heaps, and 
drove them to the place of interment. None of the buriers 
were infected.' A somewhat similar event happened in the 
year 1819, at Saint Lucar. The buriers of the dead having 
shamefully abused their office, the friars of the Franciscan con- 
vent most nobly volunteered the interment themselves. ^ The 
offer,' says Dr. Jackson, ' was accepted ; and the friars, on en- 
tering on the duty they had thus imposed upon themselves, found 
the majority of the houses, or sick apartments, deserted, the bo- 
dies of the dead lying in various postures upon beds or on the 
floors. They wrapped them in sheets, or in such other cover- 
ing as presented itself in the apartment, carried them to the bier 
Vol. XI. 26 
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in their arms, and afterwards in the bier on their shoulders to 
the grave. Not one of the meritorious band was attacked by 
the disease.^ In short, from the records of the past and the 
evidence of the present, there is not the-least reason to doubt 
that the epidemic now ravaging Andalusia is of the same nature, 
though perhaps more violent in degree, as those which have, in 
autumnal seasons, appeared in the same places, at longer or 
shorter intervals, for centuries* The poison, or malaria, which 
produces the disease, is the product of the soil itself, elicited by 
particular seasons ; and the fever so generated, if directly ex- 
ported to other countries, could not there be propagated, for 
want of its primary pabulum. 

Such is the opinion of Dr. Jackson, who visited the dying, and 
examined with his own hands the dead, so lately as in October 
1820. It is also the opinion of the most enlightened English 
and French physicians who have visited the unfortunate theatre 
of the pestilence. Excepting the inconvenience, no harm ap- 
parently results from the quarantine precautions adopted by the 
neighbouring states ; but the contagion conviction, impressed on 
the minds of those residing in and near the sickly towns and dis- 
tricts, gives rise to the most deplorable events, and deprives the 
unhappy sufierers of all succour or consolation from even their 
nearest friends or relatives ! The operations of nature, howev- 
er, and the revolution of the seasons, will soon put a period to 
the ravages of the epidemic. James Johnson, M. D. 



w4n Account of a new Mode of preserving an equable and salutary 
Temperature of the Air of Rooms for Consumptive Patients* 
By Thomas Andrew Knight, Esq. F. R. S. President of ttie 
Horticultural Society, &c. &c. . 

I transmit the following communication to the Liondoo Medi* 
cal and Physical Journal, under an impression that it points out 
a better method of creating an artificial climate for patients with 
tender lungs, than any generally known ; and 1 wnte with the 
hope of averting from other parents, and other families, a cala- 
mity which I believe it has been the means of averting from me 
and my family. 

The patient, who was subject to the mode of treatment which 
I proceed to describe, had been perfectly healthy, though her 
appearance was delicate, from her birth, till she married, and bad 
one child. Her appearance then, in her nineteenth year, be- 
came consumptive ; and, within a few weeks afterwards, a sud- 
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den and very considerable discharge of blood, apparently from 
bcr langs, but too plainly pointed out the nature of her com- 
plaint. It was proposed immediately to convey her to a south- 
ern climate ; but, owing to events which I need not detail, this 
was not done, She passed the first winter in rooms which were 
kept warm and as of equal temperature as circumstances would 
permit ; but there was a necessity for several blisters and the 
application of leeches, f n the succeeding summer, her health 
and strength appeared somewhat to improve ; but at the end of 
the following winter she was so much emaciated and reduced 
by a long-continued discharge of blood from her lungs, and the 
effects of her feverish state, that I thought all hope of her reco- 
very past ; and I should have been much less unhappy respect- 
ing her if she had been at peace in her^rave. 1 had, however, 
the consolation to find that her physician, Dr. Wilson Philip, 
(whose important and singular physiological discoveries have, of 
course, made his name familiar to every medical man,) did not 
despond. He pronounced decisively that, if she remained ano- 
ther winter in the climate of England, her death was inevitable ; 
but he expressed hb hope and belief that, if she could be plac - 
ed in a situation where she could have the benefit, during eigh- 
teen successive months, of a climate as favourable as the best 
part of an English summer, she would recover her health and 
strength, and be subsequently able to bear an English winter, 
though her lungs could never wholly regain their former power. 
Measures were consequently taken to convey her abroad ; but I 
found in her a settled conviction that she should go never to re- 
turn, and that her remaining strength was wholly unequal io the 
exertion necessary. 

Under these circumstances, I thought only of the best means 
of giving her, as far as practicable, the advantages of a warm 
and temperate climate at home ; and, having been much in the 
habit of making such climates for plants, I looked forward with 
some hope, though with trembling anxiety, to the result. I 
stated to Dr. Phihp my confidence that I could give to the air 
of the rooms in which I proposed that she should pass the 
winter, such a degree of humidity (she breathed most freely in 
somewhat damp weather,) as should be found best to agree 
with her, and any temperature, with little variation, which be 
should think likely to be most beneficial; and the following 
plan Was adopted, with (under existing circumstances,) his most 
unqualified approbation. A* flue of sufiicient power, and sur- 
rounded by an air-chamber of just sufficient dimensions to per- 
mit a person to go round the flue to ascertain that no smoke 
escaped into the air-chamber, was constructed wholly of brick- 
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work ; space being prepared to receive garden-pots, to be filled 
with wetted sand, to give to the heated air the requisite degree 
of humidity ; and, from the top of this air-chamber, pipes of 
tin, cased with wood, were made to convey a warm current of 
air, to rise through different parts of the floor of every room 
into which she should have occasion to enter. She was thus 
given the benefit of a warm temperature^ — that of sixty degrees, 
with little variation, — as proposed by Dr« Philip, with a con- 
stant and rapid change of air. A summer temperature of 
eighteen months was thus given, and the result has succeeded 
my most sanguine hopes. The patient has perfectly recovered 
her health and strength, and she suffers no further inconvenience 
from her past illness than inability to walk briskly up bilL or to 
sustain any continued bodily exertion, without being soon out 
of breath. 

Particular attention was paid to prevent the temperature of 
the air of the bed-room of the patient from becoming too low 
at an early hour of the morning in winter ; that being the time 
at which, I have had reason to believe, patients with tender 
lungs usually suffer most in cold weather, it is probable that, 
in the case above stated, the patient was, to a great extent, be- 
nefited by judicious medical treatment in every other respect : 
but upon this subject I do not feel qualified to speak. — London 
Med. and Phye. JoumaL 



Contusions on the Epigastrium.* 

We are all familiar, from our school-boy days, with the dis- 
tressing sensations produced by even a slight blow on the epigas- 
trium. The following cases will bo found interesting, not only 
as to the nature of the injury, but as to the remedial measures 
pursued in one of them. 

Case 1. A soldier in the Ist regiment of cuirassiers, 29 years 
of age, received a blow, by the kick of a horse, on the epigas- 
trium, 1 8th October last, which felled him to the ground, whence 
he could not rise. He was bled instanter, and conveyed to the 
military hospital of the guards, where Baron Larrey found him 
motionless, pale, skin cold, eyes fixed, breathing feeble and slow, 
pulse scarcely perceptible. The epigastrium was so tender that 
the least pressure there caused the patient to utter groans. He 
otherwise spoke not. There was no appearance of injury on 
the part. Six cupping glasses (cum ferro) were applied to the 

* Revue Medicale, August 1821. M. Duponchal. 
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epigastrium and vicinity. The application was very painful, but 
gave some relief to the patient, who opened his eyes, and ex- 
pressed by interrupted words a sense of betterness. The pulse 
rose a little* This operation finished, Barron Larrey caused a 
sheep to be instantly pithed, and the skin, torn reeking from the 
body, to be enveloped round that of the patient. Round this 
hide again were thrown warmed blankets, in order that the tem- 
perature might be kept elevated for some time. In this situa- 
tion the man remained two hours, at the expiration of which 
time things were greatly altered for the better. The coldness 
of the surface was gone — some colour returned to the face — and 
the patient could give an account of the accident. Neverthe- 
less he passed a very bad night, continually complaining. On 
the succeeding morning he presented the following symptoms. 
Epigastrium and abdomen still very painful and tumefied — vio- 
lent pain in the right shoulder, which induced a suspicion that 
the liver was injured — the pulse was full, strong, quick — tongue 
and mouth dry — thirst ardent ; — but there was neither hiccup, 
vomiting, nor head-ache. The eyes were sunken, and very red 
—the face pale, and the features sharpened, exhibiting the ex- 
pression of intense suffering. Warm bath, copious venesection, 
cupping, warm embrocations, diluents, no food. 

The third morning presented little change. The tenderness 
of the abdomen was still extreme, and the other symptoms con- 
tinued — and in addition the patient felt as if the right arm was 
fractured. On this member camphorated oil was rubbed. Emol- 
lient fomentations to the abdomen-— diluent drink. On the 
fourth day, although the pain of the epigastrium was acute, 
yet the patient could bear pressure on the part somewhat bet- 
ter. The other symptoms were rather milder — the bowels were 
relaxed throughout the complaint — ^but the pain in the arm prin- 
cipally engrossed the patient^s attention. He still insisted that 
there was a fracture there. A blister to the epigastrium. From 
this time the symptoms became gradually ameliorated, and, by 
the 12th day, convalescence was assured, and appetite restored. 
Convalescence continued till the 24th November, when some 
irregularity determined a relapse, presenting all the symptoms 
of acute hepatitis, which, however, gave way to local bleedings, 
blisters, and at last the moxa. He was discharged to duty in 
the beginning of December. 

M. Duponchal thinks that this patient would certainly have 
been lost had it not been for the extraordinary measure put in 
force by Baron Larrey, as above related. This was the third 
successful employment of the same measure by the Baron, at 
the Military Hospital. The application of a recently excoriated 
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sbecp^s hide is directed by Ambrose Par6, as a last resource in 
violent contusions, and where life is menaced by the first effects 
of the shock. Baron Larrey, in the first volume of his Memoirs 
and Campaigns, reports the instance of some sailors who were 
shipwrecked on the coast of Labrador, and picked up on the 
beach by the Esquimaux Indians, almost dead with cold, and ex- 
hausted with fatigue. These hospitable creatures placed the 
sailors on dried skins, chafed their bodies and limbs with hot 
aromatic liquors, and then enveloped them in the freshly exco- 
riated hides of animals which they killed for the purpose. The 
inhabitants of Upper Egypt also are acquainted with this reme- 
dy. In violent, but very circumscribed contusions, they evisce- 
rate a dove or other bird, and apply it warm to the part — but, 
where the contusion is extensive, they surround the body of the 
patient with the hide of a sheep just stripped from the body of 
the animal. In the memorable Kussian Campaign, it is said that 
the most effectual mode of preventing the complete congelation 
of a limb, was to fold it in the skin of an animal just killed — or 
even to plunge the member into the reeking entrails of a horse. 

We are disposed to agree with the author of the paper before 
us, that there is something more congenial in a warm, and we 
might say half-alive substance of this kind, than in any unorgan- 
ized medium through which a similar degree of temperature 
could be kept to the part or whole of a human body. Our au- 
thor proposes the application in question, in cases of repelled 
eruption, and to a limb after the operation for aneurism. To 
these propositions we can have no objection. 

Case 2. This had not so favourable a termination as the for- 
mer. On the evening of the 3d May, 1820, N , a soldier in 

the Royal Guard, received, while attempting to mount a horse, 
so violent a kick on the umbilical region as felled him to the 
earth. He was instantly carried to the military hospital, and 
the surgeon on duty applied to the abdomen several cupping- 
glasses with scarificators, which abstracted an abundance of 
blood. This measure produced but little relief, and the patient 
passed the night in great anxiety. In the morning, when the 
surgeon in chief visited the wards, the patient was found lying 
on his back, the breathing difiicult, the heart beating irregular- 
ly, the pulse scarcely perceptible, the extremities cold, the low- 
er belly very painful, especially on pressure, or the least mo- 
tion of the body. More blood was drawn from the abdominal 
Erietes by cupping, and the patient was immersed in a tepid 
th, after which, frictions with camphorated oil of chamomile 
were employed. A calm of a few minutes was followed by the 
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most alarmiDjE symptoms, which terminated his life ahoQt four- 
teen hoars after the accident. 

Necrotomy. No external mark of contusion on the abdomen ; 
but the peritoneum reflected over the internal surface of its 
anterior parietes, as well as that covering the intestine, was of a 
deep red colour, and presenting all the phenomena of intense 
phlegmasia. Recent albuminous exudations had already ag- 
glutinated the convolutions ot the intestines, and a pint and a hsuf 
of a reddish coloured serum was effused in the abdominal cavity* 
The coats of the stomach were slightly injected. The duode- 
num appeared sound, but there was a circular hole in the jeju- 
num, surrounded with a margin of ecchymosis. Nothing par- 
ticular was observable in any other viscus of the thorax or 
abdomen. 

The narrator has no doubt that the main cause of death was 
the rupture of the intestine and the extravasation thence pro- 
ducing peritonitis. The immediatt cause of death, however, he 
attributes to pain^ as happens in almost all the hyper-acute in- 
flammations of serous membranes. There is nothing wonderful 
in the internal rupture without external mark of violence, in 
cases of blows on the abdomen as we have often witnessed. 



Hydrocephalus J^ — It has occurred to Sir Gilbert Blane that 
the distention of the head and bregma, in hydrocephalus, ' is ow- 
ing to a want of firmness and due resistance in the boney corn- 
pages of the skull, which consequently yield to that eobrt of 
pressure with which the brain, in its growth, acts on the parie- 
tes.^ Reflections of this kind suggested to our author ' that me- 
chanical compression of the head might be of use in the cure of 
hydrocephalus.' He accordingly made trial of it in the case of a 
child thirteen months old, who bad a head of preternatural size 
almost from birth, and where the bregma was unusually large. 
The child was otherwise rachitic. Sir Gilbert directed the 
head to be swathed with a roller as tight as possible, short of pro- 
ducing pain or uneasiness. Leeches were applied to the tem- 
ples, a purgative given every two days. * An immediate amend- 
ment took place, which continued so that all complaint was re- 
moved in less than three months, except the curvature of the 
spine.' Sir Gilbert, afraid bf the old complaint that ^ there is 
nothing new under the sun,' has searched the records of medi- 
cine for parallel or precedent, but has not found any. The dis- 
covery is therefore original. But Sir Gilbert Blane is too good 

^ Slv Gilbert Blanc, Med. and Phys. Journal, Oct. 1821. 
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a medical logician to attach any importance to a single case, even 
were that case most unequivoqal. In the present instance, we 
do not see just grounds for attribating the cure to the bandage. 
The pressure of a roller, so slight as not to occasion ^ pain or un- 
easiness' in an infant's head, must be next to nothing; and 
where leeches and purgatives were used cotemporaneously, it 
is needless to say that no conclusion can be safely drawn respect- 
ing the share which the bandage might have produced. In a 
P. S. indeed, Sir Gilbert Blane has wisely limited the application 
of pressure to ' those indications of predisposition consisting in a 
large head, a tardy closing of the bregma, broad pupils, and ra- 
chitic diathesis, or to causes in which the acute stage has been 
vanquished by evacuations and mercury, &c.' Within such re- 
strictions, we can have little objection to the application of a 
roller to the head, or hope of its producing any beneficial effects 
there* 

P. S. When we had closed the above paper, we read a case 
in the Edinburgh Journal, of same date, which divides the ho- 
nour of the discovery between Sir Gilbert Blane and Mr. Hood 
of Ayton, Berwickshire. Mr. H. tried pressure in precisely the 
circumstances under which Sir Gilbert recommends it, but with- 
out success — namely, after the febrile symptoms and squinting 
had subsided, the head continuing to increase in size. Mr. Hood 
now bandaged the head, but this measure brought on fits, and 
was therefore abandoned. An operation was afterwards per- 
formed, and six ounces of limpid blood drawn off by means of a 
trocar ; but the child died. — Medico-Chir. Review* 



Some additional Facts relating to the Division of the Eighth Pair 
of Nerves ; communicated in a Letter to the Editor of the 
Journal of the Royal Institution^ by A. P. W. Philip, M.D., 
F.R.S. Ed., &c. 

[FroBi the Claarterly Journal oT Science, Literature, and the Arti.] 

I CANNOT, in any way, refer to the division of the eighth pair 
of nerves, without taking the opportunity to acknowledge the 
very candid and liberal manner in which Mr. Broughton has, in 
the last Number of the above Journal, stated the results of the 
experiments lately performed at the Royal Institution. 

It appears, from the observations of that gentleman, that it is 
admitted by all who witnessed these experiments, that after the 
eighth pair of nerves are divided in the neck, and the lower 
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portion folded back, little, if any, progress is made in the di- 
gestivi: procegB ; whereas, if the divided ends are not displaced, 
its progress is etill considerable. 

An iiiterestiiig question here arises, whether in the latler 
case the nervous intluence is etill conveyed in consequence of 
the divided ends of the nerves remaining in actual contact, 
or in consequence of ite passing through moisture or other 
intervening bodies? 

ill order lo determine this question, the foUoning experi- 
ment was made, in which Mr. Culler, Assistant Surgeon to the 
second regiment of Life Guards, had the goodness to assist me> 

A rabbit was kept without food for twenty-four hours, und 
iben allowed tu eat as rouch parsley as it chose; as soon as tt 
ceased to eat, the eighth pair of nerves were divided in the 
neck, without displacing them. It was evident, both to Mr. 
Culler and myself, that at the moment the division of the 
Horves was made, Ihe ends so retracted as to cause them to se- 
parate from each other to about the distance of the sixth part 
of an inch. The animal was allowed no food after the opera- 
tion. It was found dead at the end of eight hours. 

On the stomach being opened, it appeared that digestion of 
the new food had made considerable progress. The neck was 
examined, and the divided ends of the nerves were found to 
have remained at the above-mentioned distance from each other. 

This experiment was repeated in all respects in the same 
manner. The ends of the nerves now retracted to the dis- 
tance of a quarter of an inch from each other on both sides. 
The animal lived about six hours, and the digestion of the 
new food was far advanced. 

Mr. Brodie examined the state of the food and the position 
of the divided nerves in this rabbit; and both he and Mr. 
Culler allow me to state, Ihat they are satislied that the ner- 
vous influence had, in the foregoing experiments, passed from 
the upper to the lower portions of the divided nerves. 

The following facts, relating to Ihe division of the eighth pair 
of nerves, and the power of galvanism in obviating its elfects, 
appear now to be admitted on all hands: — 

That aAer these nerves are divided in the neck, and the lower 
portions folded back, little, if any, progress is made in the diges- 
tive process. 

That if the lower portions, thus folded back, be connected 
with the positive end of a voltaic battery of a certain power, 
the olhur end of the battery being connected with the skin 
over the stomach, the efforts to vomit which follow the divt- 

Vol. XI. 37 
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sioD of the nerves do not take place ; and digestion goes on 
as perfectly, as far as can be judged from the appearance of 
the contents of the stomach, as in the healthy animal. 

That when, instead of the lower portions being folded back, 
they, as well as the upper portions, are allowed as much as 
possible to remain in the natural position ; digestion makes 
great progress, notwithstanding the divided ends so retract, as 
to be separated from each other by the distance of a quarter 
of an inch. 

That the difficulty of breathing occasioned by the division of 
the eighth pair of nerves in the neck, is prevented by the influ- 
ence of the voltaic battery applied in the way above pointed 
out. 

The reader will judge how far these facts tend to establish 
the identity of the nervous influence and galvanism. 

But in judging of this question, it is necessary, in addition to 
the foregoing fitcts, to keep in view those which seem to prove 
that the nervous- influence is altogether distinct from, and has 
nothing in common with, the sensorial and vital powers, and 
possesses no properties but those of a chemical agent; and 
that the influence of the voltaic battery is not only the best 
of all stimuli to the muscular fibre, and capable of passing 
along the nerves in either direction, but is also capable of 
raising the temperature of living arterious blood, while it can 
produce no such efiect either on venous blood, namely, that 
which has already undergone the effects of the secreting power, 
or on arterious blood, which has lost the vital principle. 1 need 
not here refer to the well-known facts of electricity being evi- 
dently conveyed by the nerves and under the power of the will 
in certain animals, and the newly dead brain forming, with other 
parts of animals, a galvanic apparatus. 

It has been said, that the restored digestion and free breath- 
ing produced by the influence of the voltaic battery after the in- 
terruption of the nervous influence, may arise from the former 
acting as a stimulus to the secreting surfaces ; but it will appear, 
I think, that this explanation, which is derived from the laws of 
the muscular system, is founded on a false analogy. It is prov- 
ed, by the most simple experiments, that after the nerves of a 
muscle have been divided, the application of a stimulus still calls 
it into action ; the cause of which is explained by those experi- 
ments, which prove that the muscular power is independent 
of the nervous system, and only affected by its influence in the 
same way as by other stimuli. But with respect to the secret- 
ing power, all the experiments on the subject combine to prove, 
that it so immediately depends on the nervous system, that it 
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ceases to exist as soon as the iDfluence of that system is with- 
drawn. 

It may be proper to add, that the experiment which proves 
that the division of the nerves only destroys the secreting power 
when one portion of them is folded back, is an experimentum 
crucis respecting the subject of ray late discussion with Dr. Ali- 
son. It appears from it, that it is not the injury done to the 
i^rve, but the interruption of the nervous influence, which de- 
stroys the secreting power. 

Mr. Field found that an opening made in the trachea of a 
horse, large enough freely to admit of the introduction of two 
fingers, had no effect in relieving the dyspnoea occasioned by 
division of the eighth pair of nerves. 



Survey of and Remarks on Fifty Operations for Hernia. By 

Dr. Massalien, of Hetmuth. 

These fifty cases came under the observation of Dr. Massa- 
lien, during a practice of thirty years previously to the year 
1810. Of these cases there were — 

29 in Males and ••••. 21 in Females. 

Of which there were 25 ingui- Of which there were 5 inguinal, 

nal and 4 femoral. and 16 femoral. 

1 1 Men and..... «•••••• 9 Women died. 

19 inguinal and 3 femoral were 5 inguinal were on the right 

on the right side ; 5 inguinal side ; 9 femoral on the right, 

and 1 femoral on the left. and 7 on the left. 

On two men the operation was performed in adherent Entero- 
Epiplocele, without strangulation, since the reduction and the 
application of a proper bandage were impossible ; the frequent 
colicky pains rendered the occurrence of strangulation probable ; 
one of these was a scrotal, the other a femoral hernia, both on 
the right side, and in both the portion of omentum was separated 
from its adhesions, and removed. They both recovered quickly, 
and wore light trusses, to avoid a relapse. The remaining forty- 
eight were all strangulated, some for eight days, and one for ten, 
before Dr. Massalien was called ; and to this it was owing that 
twenty perished after the operation. To the objection (if such 
could be made) that he should not have operated at so late a 
period. Dr. Massalien answers by mentioning one case on the 
ninth day, two on the sixth, and seven on the fifth, day of stran- 
gulation, in which the operation was performed with success. 
In one female on whom the operation was pevformedi the ninth 
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is generally more uniform, and more firm ; its volume does not 
exceed twice or thrice that of the healthy testicle ; the spermatic 
chord remains unaffected. In the medullary fungus of the tes- 
ticle, the organ usually acquires a more considerable size ; the 
body of the testicle and the epididymis becomes soft, and affords 
a deceptive sensation of fluctuation, which has sometimes caused 
the case to be mistaken for hydrocele. If the disease is far ad- 
vanced, the scrotum changes colour, becomes livid, and at length 
ulcerates. When this happens, the chord commonly participates 
in the tumefaction, and in the deceptive fluctuation above men- 
tioned. The swelling of the chord continues even up to the 
abdominal ring, and the abdomen cannot be pressed without 
causing great pain in the loins.^ Two cases are mentioned by 
M. Maunoir, in which he put in practice the new proposal. 
The following is the most striking : — A man, thirty-five years of 
age, without any assignable cause, was attacked with pain in the 
left testicle, which was continued along the spermatic chord, 
and extended to the lumbar region. A remarkable swelling also 
affected the testicle, and there was a deposition of fluid in the 
tunica vaginalis which was punctured. The accumulation again 
quickly recurred, and was evacuated twelve times successively ; 
tne testicle at the same time acquired so considerable a size, that 
its extirpation, which had become necessary, appeared likely to 
be attended with danger. M. Maunoir, on the 8th of June, 
1820, tied the spermatic artery, and divided it below the liga- 
ture. On the 4th of July, the diminution of the tumour was 
evident. He quitted the hospital on the 20th of August, when 
his testicle was perfectly without pain, and not lai^er than the 
opposite one. The pain was removed by the ligature as by en- 
chantment, and the radical cure of the hydrocele, at the same 
time, took place. Although we are of opinion that the proposal 
displays considerable ingenuity, and may certainly be applicable 
in some instances ; as there are many kinds of swellings of the 
testicle, it might not in some be so prudent as the complete remo- 
val of the whole disease.-^Qtcar/er/y Journal of Foreign Medicine 
and Surgery* 



Cases of remarkable Dislocation of the Patella, communicated by 

Mr. L. Wheeler.* 

Tns dislocation of the patella, inwards and outwards, fre- 
quently takes place, and particularly in the latter direction, on 

* For permission to relate th6 first case, I am indebted to tiie liiidDess 
of Mr. Stanhy, assistant-surgeon to St. Bartholomew's Hospital. 
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account of the external condyle being less prominent than the 
internal ; the following are, however, examples of a curious and 
more uncommon dislocation of this bone : — 

Sept. 18th, 1821. — A coal-heaver fell down so as to allow 
both the fore and hinder wheels of an empty coal-waggon to pass 
over bis right knee, in a direction from the inner to the outer 
side of the joint. He was immediately brought to St. Bartholo- 
mew's Hospital. The patella rested perpendicularly on its in- 
ternal edge, and its external edge was ii\clined directly forwards, 
so that its upper surface was turned inwards, and its under or 
articular surface outwards ; in the same way as the extended 
band might rest on its ulnar edge, instead of its palm. I speak 
of the horizontal position of the body. The bone was placed so 
nearly in a perpendicular direction, that it was not easy at first 
to ascertain which was its upper, and which its under or articular 
surface, but this was distinguished by comparison with the supe- 
rior surface of the opposite patella. The msertion of the vastus 
externus into the external edge was the only tendinous attach- 
ment which was much stretched. 1 reduced the dislocation sud- 
denly, but with some difficulty, by bending the thigh very much 
on the pelvis, drawing downwards the flexor muscles as much as 
possible, and by forcibly raising the bone at the same time that I 
turned it in its natural direction. Some inflammation in the joint 
followed, but was arrested by the usual means. 

The following case related by M. Combette, will be found in 
the Journal Generale de Medecine for May, 1821 : — M. C, 
thirty years old, dislocated his patella in wrestling by a motion 
which he could not describe. There was a projection at the 
knee ; the leg was permanently extended. The patella rested 
completely on its edge, its articular surface being turned out* 
wards. The internal half of its circumference was fixed in the 
articular groove formed by the elevation of the sides of the an- 
terior part of the condyles of the femur. 

Reduction. — An assistant raised the thigh, and with one hand 
M. Combette bent the leg on the thigh, while, with the other^ 
he turned the patella from within outwards. The reduction 
was efiected in an instant, and was followed by slight swelling 
and weakness. Six months afterwards, in dancing, the same ac- 
cident happened in a less complete degree ; for the patient was 
able to replace the bone himself. The joint is perfectly well 
formed. — Another example, of the same kind of dislocation of 
the patella, is also related in the 64th volume of the Journal 
General de Medicine, p. 79. — Q^iaritrly Journal of Foreign Me- 
dicine and Surgery. 
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On the prophylactic power of Belladonna against Scarlatina. 
By Dr. Berndt. (From Hufeiand^s Journal of Pract. Med.) 

If the prophylactic virtue which, according to Hahnemann, 
the belladonna possesses against contagion and scarlatina should 
be confirmed, the discovery will certainly be reckoned amongst 
the most important of modern times, and will rank next to that 
of vaccination itself. We are not aware that the attention of the 
faculty in this country has as yet been directed to the subject, 
but it is probable that opportunities will not long be wanting to 
put the alleged virtues of the medicine in question to the test of 
experiment. 

Dr. Berndt was led to the employment of belladonna as a pro- 
phylactic, in consequence of an opinion wMch he formed of the 
nature of scarlatina. Conceiving that that disease affected 
primarily the ganglionic nervous system, it occurred to him that 
to prevent the action of the contagion, it was sufficient to find 
out some agent which, by exciting a specific action in that 
system, would destroy, or at least diminish, the susceptibility for 
contagion, while it exerted its influence on the vital organiza- 
tion. The belladonna, which had been recommended before by 
Hahnemann, and employed by some other practitioners with the 
same object, appeared to him as calculated to fulfil this indica- 
tion ; and in order to ascertain how far his theoretical specula- 
tions were founded in truth, he resolved to make some trials 
with the medicine, particularly the newly prepared extract. 

In order to obtain accurate results, the medicine was at first 
tried on individuals exposed to the direct influence of scarlatina 
contagion, and particularly on children under the age of fifteen, 
who, on account of their age and more immediate and frequent 
intercourse with the sick, are more susceptible of contracting 
the disease. The dose was regulated according to the age, &c. 
The following was the formula made use of: — 

R Extr : Belladonae rec. parat. gr. ij. 
Aquae Cinnamomi vinosse, unc. j. 

To an infant one year old, two or three drops of this solution 
were given morning and evening for the first few days ; to one 
of two years, from three to four drops, and soon, augmenting 
the dose by one drop for every additional year, till it was carried 
to twelve drops, which was the maximum. 

The result of these experiments were : — 

1. Of 195 children, daily exposed, and to whom the bella- 
donna was administered, there were 14 who, notwithstanding 
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the preservative means, were attacked with scarlet fever, while 
the other 181 remained exempt from it. 

2. From the same experiments, made with a solution of three 
grains of the belladonna, upon a great number of individuals 
equally submitted to the inlluence of the epidemic, it resulted 
that all were preserved from the disease. 

3. The small number of children who contracted the scarlet 
fever notwithstanding the preservative, presented symptoms less 
severe than those usually observed in similar cases. 

The following articles are from Hufeland's Journal. 

I . Sur VEmploi^ &c. — On the Use of Sub-Nitrate of Bismuth 
{Bismuthtim Nttricum pracipitatum) in Intermittent Fevers. 
By Dr. Henkeson. 

Dr. Henkeson has found this salt succeed in curing most of 
these fevers, and thinks it will prove a valuable substitute for 
the cinchona, where the latter cannot be easily had, or may be 
contraindicated. The dose is four grains mixed with a little 
sugar, and repeated every two hours till the paroxysms are 
arrested. 

2. Cure of Chronic Hydrocephalus — effected on the principle 
that the disease depended on manifest debility of the absorbent 
system, with languid and tardy development of the organiza- 
tion in general, by means of calomel and digitalis, mercurial 
frictions, and warm aromatic baths. 

3. Cure of Chorea. — As unequivocal signs of the presence 
of worms indicated the eoiployment of anthelmintics, a decoc- 
tion of contrajerva and geonrcea bark was administered in com- 
bination with infusion of valerian. This treatment continued 
for several weeks, brought away a great quantity of ascaridcs, 
and removed the fever, but had no sensible effect on the loco- 
motive system : the anomalous pains still continued, but were 
repressed in about a month by the use of oxide of zinc, and 
finally disappeared under the employment of cinchona. 

4. Cure of Epilepsy. — As the disease was not purely nervous^ 
but complicated with an augmented vascular action, the treat- 
ment was commenced by venesection, followed up with the 
oxide of zinc and extract of hyoscyamus. 

5. Cure of an Aneurism of the Heart. — The symptonts in 
this case were acute pain in the left side of the thorax, exactly 
in the region of the heart, with strong and unremitting palpita- 
tions. The pain was pungent, combined, and increased tin the 
slightest external pressure, by bodily exercise, particularly that 
of ascending a flight of stairs ; the palpitations of the heart, 
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which did not correspond with the pulse, were so strong as to 
he visible to the eye. The patient complained at the same time 
of a tumour, situated, according to bim, in the region of the 
heart, but imperceptible to the touch. The respiration was 
oppressed, but not difficult, nor attended with anginous feelings. 
The chest was frequently the seat of spasms, accompanied with 
giddiness, dimness of sight, and pulsating pains in the head. 
The patient^s look was fixed, the eyes protruding, the pupil 
enlarged, the epigastric region distended, the bowels slow and 
the motions hard, with burning pain in the back and rectum. 

If such symptoms are decisive of aneurism of the heart, it 
must be allowed that the cure was cleverly effected:— one 
bleeding of six ounces, a few doses of salts and lenitive electuary, 
which procured several motions, relieved all the symptoms in 
three days ; and after the use of digitalis and aqua lauro-cerasi, 
the patient was discharged perfectly cured. 

The preceding cures took place in the Institution Polycliniqut 
of Berlin, under the direction of Hufeland. 



Application of the Vapour of Boiling Water, as a Counter-Irri' 
tant. — Professor Dzoncli, of Halle, was called to a child nearly 
suffocating from a catarrh, and where all means had failed in 
procuring relief for the difficult breathing. Seeing a tea-kettle 
boiling on a pan of charcoal, it struck him that in a case of such 
danger he might employ an unusual remedy, and he therefore 
directed the boiling hot vapour on the child's breast, from the 
bottom of the neck to the scrobiculus cordis, and thence right 
and left in the direction of the diaphragm. A red stripe, the 
breadth of a finger, was thus produced, and some hours after- 
wards, one continuous vesicle formed. The difficult breathing 
was immediately relieved, and the child did well. He has. sub- 
sequently applied the same remedy in some cases where the 
application of the actual cautery was indicated, but where the 
patient could not make up his mind to submit to it. For the 
more ready application of the vapour, Dzondi has caused an in- 
strument to be made, which contains from one to two ounces 
of water, is provided with tubes of different diameters, straight 
and crooked, and with a spirit lamp. To guard the neighbour- 
ing parts, a covering of cork or pap, or of several folds of paper, 
is pressed firmly down upon them, and the vapour is directed 
through the opening left in this. According to circumstances, 
the remedy can be applied either to act as a local vapour bath, 
or a rubefacient ; as a vesicatory, or to produce a secretion of 
pas. To obtain the most violent effects, the narrow aperture of 
the tube must be held from one to two lines distance only from 
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the skin ; three or four seconds serve to produce a vesicle, and 
from seven to nine seconds produce a discharge of matter, last- 
ing for several days or weeks. — Med, InieL 

Kev) Balance, — Mr. Herapath has ingeniously confrived a 
balance without friction, or with as little as possible, which has 
always been a desideratum among chemists. He has, in a great 
measure, accomplished this in making one for his own use, by 
suspending the heam from a magnet. The scales are hung up- 
on the points of needles rivetted into moveable pieces. He has 
used it with 1 65 grs. in each scale, and has no doubt but it would 
have carried 250 ; it possesses this advantage, that the friction 
of the axis is reduced as the weight is increased, and, of course, 
it is most sensible, with the greatest weight. The extremities oif 
the magnet are convex, to reduce the points of contact ; the scales 
are made of jeweller's foil, and, with the heam, weigh 62-75 grs. 
When loaded with five grs. in each scale, 1-1 00th grain moves 
the index through an arc of 10^. The axis has knife edges, but 
be intends making one with points, and with two brass rings sur- 
rounding it, to prevent its falling in case of accident. He pro- 
poses to have a set of magnets of various strengths, so as to ap- 
portion the attraction to the weight. — /6. 

Gymnotus Electricus» — A gymnotus electricusj or electric eel, 
lately arrived alive, and in good health, from ^Sii^am, at the 
Jardin des Plantes, at Paris. The savans and naturalists were 
all in motion, and hastened to see with their own eyes and touch 
with their own hands this living electrical machine. The great- 
er number were satisfied with a single touch and consequent 
shock ; but one doctor, either urged by a greater zeal for science, 
or governed by a more insatiable curiosity, resolved to try the 
extent of the animal's powers, and seized it with hoth his hands, 
but had quickly reason to repent his temerity, for he immediately 
felt a rapidly repeated series of the most violent and successively 
increasing shocks, which forced him to caper about in the rpost 
extraordinary manner, and to utter the most piercing screams 
from the agony that he felt.^ He then fell into convulsions, in 
consequence of which, his muscles became so contracted, or from 
some strange property in the fish, it became impossible to detach 
the animal from his grasp. In this situation he remained a con- 
siderable time, and would in all probability have expired under 
the agony of his sensations, if some one of the persons present had 
not suggested the idea of plunging his hands in water, when the 
eel immediately dropped off. He (the doctor) has been since 
most dangerously ill. 
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* Ecole PhysicO'Pathologique.^ — A-propos of Dr. Broussais, 
Our readers will not be displeased to see in what estimation the 
theory and practice of this professor are held by some of his 
brethren in Paris. We copy the following jeu-d^csprit from a 
highly respectable Journal of July last. Those who have read 
the very able exposition of Dr. Broussais' system in Dr. James 
Johnson^s Review, and our own feeble endeavours to set a real 
value on the doctrine of this foreign professor in the Medical and 
Physical Journal of last month, will easily comprehend the drift 
of the following translation in reference to one who contends 
that all complaints arise from the stomach, and that lemonade 
an(l leeches are to cure every complaint. 

* A distinguished man of letters, who is publishing a new edi- 
tion of Molicre, aware of the ridiculous appearance of some mo- 
dern physicians, has determined to make some variations in the 
celebrated scene of the comedy of that author, entitled ' Le Ma- 
lade Imaginaire.' The following is a specimen : — 

Toinette {dressed as a physician*) Let me feel your pulse. — 
Come, come, beat as you ought. Ah ! Pll soon make you go 
right. Faith ! this pulse is mightily impertinent. I see plain- 
ly it does not know whom it has to deal witb* Who is your 
attending physician, sir ? 

Argaiu Monsieur Purgon. 

Tom. That name is not to be found in my pocket-book, 
amongst (he physicians of eminence. What did he say was 
the matter with you ? 

Arg. He says my liver is afiected: others contend that it 
is the gpleen. 

Toiyi. Pooh ! pooh ! They are a pack of ignoramus. It is 
your stomach, sir, that is affected. 

Arg. The stomach ? 

Toin. Yes ! the stomach. What do you feel ? 

Arg. I have occasionally the head-acb. 

Toin. Exactly so. The stomach. 

Arg. I sometimes see double ; — I have a veil over my 
eyes. 

Toin. The stomach! 

Arg, And a great difficulty in breathing. 

Tom. The stomach again ! 

Arg. I sufibr from great languor and lassitude in all my 
limbs. 

Toin. The stomach ! 

Arg. And 1 now and then feel pain in my feet, in my 
heels, and toes, as if 1 had the gout. 

Toin. Exactly so. It is the stomach! You eat with good 
appetite ? 

Arg. Yes, sir. * 
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Toin. The stomach ! You like to drink a small quantity of wine. 

^rg. Yes, sir. 

Toin. The stomach! You feel rather drowsy after dinner, 
and delight in taking a nap? 

Jrg. Oh yes, sir. ^ 

Toin. The stomach — the stomach, I tell you ! What has 
your physician desired you to eat? 

Arg. He desired me to take some soup. 

Toin. Ontologist !*^ 

Arg. And chicken. 

Toin. Fatalist! 

Arg. And occasionally veal. 

Toin* Incendiary! 

Arg* Broth. 

Toin. Murderer! 

Arg, Some fresh eggs. 

Toin. What an assassin ! 

Arg. And stewed prunes in the evening. 

Toin. Inceifdiary, and murderous diet of the ontologistic 
school ! 

Arg. And, above all, he desired me to put water to my wine. 

Toin. Ignorantus^ ignoranta^ ignorantumf This is not the 
way of a medecin physiologist e. You must drink pure water, 
which is indeed too nourishing as it is : it will calm the gas- 
tro-intestinal irritation under which you labour ; and thin your 
blood, which is now too dense. You'll apply five hundred 
leeches to the pit of the stomach, which will remove the gas- 
iro enteritis in the twinkling of an eye. Don't you see that 
irritation is preying heavily on the mucous membrane of 
your stomach, from whence it extends its malignant power 
over all the organs of your economy, through sympathetic ir- 
radiations ?'t Be assured that your physician is an ontologist, 
who will believe only what he sees. I will come again to 
see you in a fortnight, if you are alive ; and, above all, rest 
assured that, if I have abused my brethren of the profession; 
it was not through envy, but for the good of mankind. How 
superior to them all the doctrine physiologique makes me!-^ 
a doctrine which is destined to do more good even than the 
immortal discovery of Jenner.j: — Lond. Med. and Phys. Jour. 

* An appellation of contempt adopted by Dr. Broussais, to designate aU 
those physicians who seem to haye identified or personified the different causes 
producing diseases, — such as the gouty principle, the scrofulous humour, Sec, 

t This is not a parody, but the real language, of Dr. Broussais, repeatedly met 
with in his work on Phlegmasia, and the < Examen des Doctrines Medicales,' 
which we reviewed in our last Number. 

f This is verbatim the manifesto of Dr. Broussais. * Ma doctrine doit avoir pro- 
cbainement sur la population une influeiice plus marqu^ que la d^couverte de la 
vacciiw,' Jiimn tencatit Piwni ! 
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WE have lately received a copy of the Report of the Com- 
mittee appointed by the House of Commons on the es- 
tablishment of the Ophthalmic Hospital, Regent's Park, and on 
the claims which Sir Wilham Adams has upon the British pub- 
lic. Without inquiring into the origin of the ophthalmia, the 
Committee appear to have satisfied themselves that the disease 
has become more prevalent and more severe in its character 
since the return of the British troops from Egypt. In this report 
are extracts from the letters of Mr. Keate, the late Surgeon 
General, to the Secretary at War ; from those of Dr. Vetch, Staff 
Surgeon of the Opthalmic Depot at Bognor, expressing their be- 
lief in the contagious nature of the disease, and urging the adop- 
tion of some powerful means of prevention. 

In the year 1810 a board was appointed, consisting 'of the 
three principal officers of the Army Medical Board, and of eight 
of the most distinguished civil practitioners in London.' The 
report of these gentlemen contained much valuable information 
respecting the disorder, but in respect to the best method of 
treating it, the instructions appear to have been confined to its 
€arly and acute stages. 

In the years 1810-12, 'Sir William Adams tendered to the 
Military Departments, information as to the chronic or third 
stage of the disorder, and as to the mode of treating it.' The 
result of these communications was, that several pensioners of 
the Chelsea Hospital afflicted with blindness were placed under 
the care of Sir William Adams, and the success of his experi- 
ments upon them ' led to the establishment of the Opthalmic 
Hospital, at the head of which Sir William Adams was placed.' 
The Committee consider that the object of this establishment 
have been attained, and in the report before us, recommend 
that it be discontinued. 

Sir William Adancus' claims upon the public are stated to rest 
upon two grounds. 

' First, upon his having been the means of promulgating to 
the army, and to the public, certain information as to the third 
or chronic stage of the Opthalmia and its consequences ; name- 
ly, that it is the general, if not invariable, effect of the inflamma- 
tion in the acute 6tage df the disorder, to produce, in a greater 
or less degree, what are termed granulations on the inner sar- 
fece of the eyelid ; that th^se granulations render the patient 
gubject to relapses, and are frequently the cause of blindness ; 
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that during the relapses so happening, the patient is liable to 
become again infectious, and therefore that these granulations 
must invariably be looked for, and removed, before the patient 
can be effectually cured. 

^ Secondly, upon his having attended the Ophthalmic Hospital 
since its first formation, without having hitherto received any 
remuneration for that duty. 

' Upon the first point your Committee have to report, that the 
existence of these granulations, and the necessity of removing 
them, seems to have been known in very early times, and are 
adverted to in the works of Celsus in the first century, of Paulus 
of ^giua in the seventh, of Rhases the Arabian in the tenth, and 
in the work of Sir William Reid in the reign of Queen Anne* 
That consequently no person in the present day, can claim more 
than the merit of having revived knowledge which had fallen 
into neglect. Your Committee do not feel it necessary to pro- 
nounce upon the conflicting claims upon this head, or by recom- 
mending a parliamentary reward for such revival, to decide to 
whom the merit properly belongs. They conceive that ques- 
tion is best left to the decision of the profession, and of the pub- 
lic. But they are of opinion that Sir William Adams, has, among 
others, been greatly instrumental in promulgating this knowledge, 
and in rendering it generally available. 

' Upon the second point your Committee have to report, that 
-since the first establishment of the Hospital in 1817, Sir William 
Adams has devoted to the duties arising out of his appointment, 
a large portion of that time, which to professional men is the 
source of income ; and that inasmuch as the time which he could 
apply to his private practice has thereby been much curtailed, 
his professional emolument must also have been proportionally 
lessened. That he has performed the difficult duties of his ap* 
pointment with the greatest assiduity and zeal, and that your 
Committee have been led to form ttie highest opinion of his skill 
and abilities as an Oculist. 

^ Your Committee taking into consideration all the circum- 
stances of the case, are induced to recommend that the sum of 
Four Thousand Pounds should be paid to Sir William Adams, 
as a reward for the services which he has rendered to the pub- 
lic' 



^mtvitun ^P(e%iciil MUvutuvt. 

We notice the following proposals for a new medical work by a 
physician of high respectability in North Carolina. Our knowledge 
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of the talents, extensive experience and eminent professional repu- 
tation of the author, leave no doubt with us, that the work will be 
equally creditable to himself and advantageous to the medical pub- 
lic. 

Proposals for publishing by Subscription, AN OFFICINAL FOR- 
MULARY, or a Collection of the most valuable and approved Ex- 
temporaneous Prescriptions used in the modem practice of Physic 
and iSurgery. By James Norcom, M.D. of North Carolina. 

' The principal object of the writer in engaging in this perform- 
ance is to aid and direct the young practitioner, who, from the pre- 
sent mode of teaching the science of medicine most prevalent in the 
United States, and from the fashion which obtains in practice in our 
most respectable cities, has too often to outer upon the active duties 
of his profession without a competent knowledge of pharmacy, and 
but little skilled in the art of mixing and compounding medicines. 

' The time usually devoted to the study of medicine in our country 
is entirely too limited to allow a student to give sufficient attention 
to the details of officinal business ; and, even were time not wanting, 
the aversion young men generally feel to engaging in the drudgery 
and dirty manipulations of the shop, operates as an insuperable ob- 
stacle to the acquisition of this very important branch of a medical 
education. To remedy some of the evils arising from this source, 
and to enable the inexperienced Physician to avail himself fully of 
bis resources, by making a safe and judicious application of medi- 
cines to the cases that may fall under his observation, this work has 
been undertaken ; which, however humble it may be conceived in 
its character and pretensions, it is hoped, will not be thought un- 
worthy of the consideration of the learned, nor as unjustly soliciting 
the attention of the Faculty, and the patronage of the public. 

' The work shall be printed in a neat octodecimo volume of from 
100 to 150 pages ; shall be printed on fine paper, with a good type, 
and shall be furnished to each subscriber, in boards, at one dollar 
and fifty cents, or in sheep binding at two dollars ; one dollar to be 
paid at the time of subscribing.' 

Magendie'^s Physiology, — This work, by one of the most distin- 
guished physiologists of the age, has lately been translated from the 
French, by John Revere, M.D. of Baltimore, formerly of this town. 
The translation, though not free from faults, and bearing some 
marks of haste, is on the whole faithfully executed and in a good 
style. The profession are under obligations to Dr. Revere for the 
labour he has gone through. The reputation of the work is such 
as ought to cause it to be sought for by all the medical students of 
our country. J. 

[Commuoicated.] . 

TO CORRESPONDENTS. 

Communications are on file from Dr. R. Hazeltine, which will appear in 
the next nnmber. 

Case of Tetanus which terminated in recovery. By Dr. John Chandler, 
of Pembroke, N.H. 
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On the occasional prevalence of fever in certain families* By 
James Jackson, M.D. Professor of the Theory and Practice 
of Physic in Harvard University, 

[CommuniGated for the New England Journal of Medicine and Surgery.] 

IN tl;ie investigation of the causes of fever, pathologists have 
generally, had reference to this disease, when epidemic. 
To the propriety of this I do not object. But in an investiga- 
tion, attended with so much difficulty as this is, it is proper to 
notice every fact, which can throw any light upon it. The ob- 
servations, which 1 am about to state, are such as have no doubt 
been noticed by very many physicians ; but they are of a kind 
very seldom, if ever, mentioned in works upon fever. 

Sporadic cases of fever are often observed. Occasionally 
however a number of persons, from three to ten, in the same 
family, become affected with fever within a short time, while 
no other persons in the same vicinity have the same disease. 
This liappens at all setsons of the year ; but I think it more 
frequently begins about October and November than at other 
season. Sometimes one, sometimes two or three members of 
a family are seized in the beginning, and the others at various 
periods afterwards. In most instances of this kind the disease 
is moderate in its first invasion ; but it often becomes severe in 
its subsequent periods. It is apt to be obstinate and long. 
Hence a family will sometimes have the disease, in someone, 
or more of its members, during several months. The disease 
presents itself under different characters in the different mem- 
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bers of the same family ; that is, 1st. it will differ in duration ; 
2d. it will be simple fever in one case, while in another it will 
be combined with inflammation, or congestion in some organ ; 
-—or it will afflict principally the gastric system in one, the 
brain and nervous system in another, &c. 3d. the members of 
the family, who do not properly undergo the disease, will have 
some threatening symptoms of it, viz. the early symptoms of 
the access of fever, for many days, and finally recover from 
them either by nature, or by art. It should be added that 
the disease afflicts both sexes and persons of all ages and 
habits. 

When a family becomes thus affected, it is important to 
determine the rennote cause of the disease, if possible, so as 
to check its further progress. The first and most natural sug- 
gestion perhaps in such a case is, that the disease is contagious. 
I have carefully examined the facts, in repeated instances, 
with a view to this point ; and the result is a conviction that 
the disease is not propagated by contagion in these cases. 
The circumstances, under which families are placed when 
thus diseased, require the aid and attention of friends and 
nurses, and sometimes the removal of the sick. Thus I have 
seen many necessary experiments, from which I have been 
able to decide this question. This is shown by the following 
remarks. 

First, the second and third instances of the disease very 
often occur, not in those, who act as nurses to the first pa- 
tient, but in those, who have had very little, or no connec- 
tion with the first patient. The same is true as to the sub- 
sequent instances. 

Second, I have never known the physician in attendance, 
nor the occasional visitors, nor even the watchers, who have 
not lived in the house with the diseased family, to contract the 
disease. 

Third, I have often known the disease to occur in friends 
and hired nurses, who have gone from other families to attend 
the sick ; — but this has happened only, when such persons have 
remained in the house with the diseased persons for two, or 
three days at least, and generally for a longer time. I state 
this as a fact simply, for I am aware that alone it does not ad- 
mit of any positive inference* The nurses in these cases may 
be affected by contagion, or by some endemic cause* But the 
bearing of the following observation is much more decided in 
the question of contagion. 

Fourth, If persons, who contract fever in one of these'dis- 
eased families, are removed during their sickness to other fam- 
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ilies, or leave the seat of disease and are afterwards affected 
elsewhere, thej do not communicate the disease* 1 have seea 
repeated instances of this kind, and never saw one in contra- 
diction to this remark. Some of these instances have been at- 
tended with circumstances, which seemed as if calculated on 
purpose to decide this point. 

The facts, which I have mentioned, seem to me to prove 
that these family fevers^ if they may be so called, have a local 
origin. This I consider so certain, that 1 should always ad- 
vise families affected in the manner described, to leave their 
home as soon as possible. .The desertion of the house need 
not be permanent. In one instance it did not prove sufficient 
to leave the house for three or four weeks. But I presume 
that three or four months would be sufficient. 1 have never 
known the disease occur, in this way, in the same house in 
two following seasons ; and I can recollect only one house, in 
which the family have been afflicted twice in this way. In 
that case there was an interval of three or four years ; and 
some years have past since the last attack, though the same 
family have continued to live in the house. 

When fever thus seizes on a single family, one is led to sus- 
pect some filth in the neighbourhood. But the most careful 
inquiry has not discovered to me such a cause. When it is 
recollected that I speak of a disease confined to one house, in 
a thick settled town like this, it is obvious that the cause must 
lie within very narrow limits ; and if it were filth, it could not 
easily be concealed. I have seen the disease oftener in the 
families of persons in good situations, than among the poor ; 
and in several instances in families distinguished for neatness. 

In two instances I have discovered that the house-drain has 
been imperfectly constructed, and the effluvia from it have come 
into the house. Possibly this may have had some influence in 
these instances. But as It is very common to find a house an- 
noyed in this way, and as the evil in the cases above referred 
to was not remarkable in its degree, I am not disposed to be- 
lieve that the drain was the cause of the disease. 

I have mentioned these family fevers j as occurring in neigh- 
bourhoods at the time in perfect health. It has happened in 
several instances that the diseased family has lived in one of a 
block of houses, while the inhabitants of the other^ bouses in 
the block have been healthy. But it has also been known to 
me, during some seasons, that there have been several families 
in distinct parts of the town affected at the same time in the 
way I have described. In these cases I have never known any 
two of the families so afiected, to have been in any way connects 
ed with each other. 
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It appears to me that the conclusions to be drawn from the 
facts, which have been stated, are these ; that the remote cause 
is something strictly local ; that it acts only at a very short 
distance from its source ; and that it affects those only, who 
are exposed to its influence for two or three days together. 
So far we may go with confidence. If it be asked, whether 
this cause probably arises from the house, or from the soil 
under and around it, I should say most probably from the lat- 
ter. To this opinion I incline the more, because I have as 
often known this disease to occur iri houses comparatively new, 
and of course clean, as in old tenements. The remote cause 
may perhRps be the same, which, in some seasons operating 
more ^extensively, produces epidemic fever. 1 could state some 
circumstances in favour of this suggestion; but I am not dis- 
posed to engage in so extensive a subject. 

Boston^ April 1 822. 



[To the Editors of the New-£nglaod Jouraal of Medicioe and Surgery.] 
GENTLEMEN, 

IN perusing the review of ' The Pharmacopoeia of the United 
States of America,^ published in the number of your Journal 
for October, i82L 1 noticed some opinions therein contained, 
relating to the composition of certain forms of pills, which I be- 
lieve to be incorrect and liable to objection. If thcf following 
observations on those opinions are entitled to any attention, they 
are respectfully submitted to your disposal and the considera- 
tion of your reviewer. I shall introduce one or two quotations, 
and subjoin such remarks as I have to offer on the subjects re- 
spectively. 

1. In speaking of the formula given in the Pharmacopceia for 
preparing pills of the submuriate of mercury, it is stated, page 
308 of the Journal, that ' The soda contained in the soap will 
decompose the calomel and form a substance which is compara- 
tively inert, and which must, therefore, frequently disappoint the 
physician.' Now, judging from my own limited knowledge of 
chemistry, and from an experience in the preparation and effects 
of pills of various kinds, which I am unwilling to allow to have 
been very limited, and particularly, from my acquaintance with 
the submuriate of Hiercury in the form of a pill, similar in its 
preparation to that directed in the Pharmacopoeia of the United 
States, and which I have extensively employed in practice for 
several years, I feel warranted in advancing an opinion, that in 
(be foregoing quotation, both the statement and the inference of 
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the reviewer are unfounded. It is a well known chemical axi- 
om, that corpora non agunt nisi sint soluta ; and although it be 
admitted that this axiom is not to be received without some mo- 
dification and some exceptions, I cannot persuade myself that 
Castile soap, submuriate of mercury and water, subjected to the 
usual process for preparing pills, and under the natural tempera- 
ture of the atmosphere, can sufier any decomposition; for the 
natural temperature of the atmosphere is, probably, never such 
as to produce a decomposition in either article without previous 
solution, nor is it certain that it would even then ; and it is cer- 
tain that there is not a sufficiency of water directed in the for- 
mula to dissolve the soap, and the calomel is altogether insolu- 
ble in water ; and I presume it will hardly be believed that the 
mechanical agency necessary for preparing the mass and making 
the pills, is likely to effect a chemical change. Facts are not 
wanting to prove, that there are many substances between which 
there subsists a strong chemical affinity, and which, under cer- 
tain circumstances of heat and moisture, are very liable to un- 
dergo a decomposition ; but which, independent of those circum- 
stances, would perhaps forever remain undecomposed. I pre- 
tend to have made no experiments with a view to ascertain the 
chemical condition of Castile soap, submuriate of mercury, and 
water, in a combined mass, suitable for making pills ; but I have, 
in my practice, for more than fifteen years, made a constant use 
of a pill prepared nearly similar to the formula in the Pharmaco- 
poeia of the United States, and I can assure your reviewer that I 
never found it wanting in activity. The calomel pill which I 
have employed, is prepared as follows, viz. calomel, three parts ; 
Castile soap, one part ; common water sufficient, with much 
heating of the ingredients in a mortar, to reduce them to a pro- 
per consistence for making into pills. The soap ought to be 
shaved with a knife, and broken in the mortar, as fine as possible, 
and then to be triturated together with the calomel, ad libitum^ 
before the water is added. But little water is requisite to give 
the mass a proper consistence ; and it is best to introduce it by 
little and little, beating diligently in the mean time and after- 
wards, till the mass becomes perfectly homogenous and uniform. 
Then, with a little flour, to prevent the mass from adhering to 
the' fingers, it may be made into pills. I have found a conve- 
nience in making these pills of different sizes, from four to eight 
grains, in order that they may be adapted to different occasions 
and intentions of medical prescription. The mass pills very 
easily ; and the pills retain their form very well. They ought 
to be exposed to the air a few days, that they may dry before 
they are put into bottles and boxes. Whatever may be the che- 
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mical condition of the articles thus combined, I can conceive of 
no form of pill in which it may be desirable to prescribe calomel 
with a view to its cathartic operation, more convenient; and 
that it is possessed of sufficient activity, no one, I presume, will 
entertain the least doubt, after a trial. Two or three of these 
pills, containing perhaps six or nine grains of the calomel, will, 
not unfrequentlj, excite vomiting,, and occasionally manifest 
their power in the salivary glands. Although they may some^ 
times excite vomiting, by reason of their gravity and compact 
form, I believe they are never, or rarely, ejected from the sto- 
mach ; hence, their obvious utility, with or without opium, ac- 
cording to circumstances, in certain diseases of the intestinal 
canal, where cathartics are advisable, as in spasmodic colic and 
ileus.* I never administered these pills alone as a cathartic, but 
accompany, or follow them, in an hour or two, with some other 
cathartic medicine, as castor oil, an infusion of senna, manna, 
and coriander seeds, with or without sulphate of soda, or a dose 
of the latter article, or some other laxative neutral salt alone. In 
cases of disease of no particular ui^ency, and where a mercurial 
cathartic is advisable, 1 often give one of these pills over night, 
and follow it next morning by some of the cathartic medicines 
just named. On the whole, I do not believe the whole range of 
pharmacy affords a better calomel pill for a cathartic, than the 
one I have been describing. 

Si quid novisti rectius istis, 
Candidus imperii ; si non, his utere mecum. — HoR. 

2. The strictures of your reviewer on the formula for the 
^Compound pills of the sulphate of iron' and the 'compound 
pills of Jalap' of the National Pharmacopoeia, are subject to the 
sanfie animadversions that have been made in regard to the for- 
mulae for the calomel pill. His statements respecting the ingre- 
dients and their proportions to each other, are undoubtedly cor- 
rect ; but his inferences in regard to their chemical decomposi- 
tion, are, it is believed, altogether gratuitous and without proof. 
No one article in either formula, is brought to a state necessary 
for decomposition, neither as it respects heat or moisture ; no 
increased heat is directed to be applied to the ingredients, and 
there is no solution of them, notwithstanding the obtrusive ques- 
tion of your reviewer.! Besides, I have repeatedly prepared 

* In some conversation with the venerable President of the Massachusetts Me- 
dical Society, respecting the composition of these pills, he was inclined to believe 
that the soap might < soften* the qualities of the calomel and render it milder. 

1 1 know it is said that the addition of <the smallest possible quantity of water, 
to certain substances in a state of mixture is sufficient to produce a chemical 
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and employed in my practice pills similar to both those formulae, 
and never discovered any reason to suspect any chemical change : 
on the contrary, if the activity of the pills were to be consider- 
ed a proof of their having undergone no decomposition, there 
was not the least ground to suspect it. 

3. Your reviewer remarks, that ' The committee seem to 
have a strong regard for Castile soap as a medium of union in the 
formation of pills :' And well they may have, in my opinion ; and 
it evinces that they were not unacquainted with the utility of 
soap for that purpose, or with the difficulty, in some cases, of 
forming a mass that will pill with facility without it. There are 
certain of the resins and gum*resins, which, with the addition of 
some appropriate liquid, pill very easily without soap ; but I be* 
lieve such preparations would be improved by the addition of 
that article, not only as a mean of facilitating the preparation of 
the mass and the operation o{ pilling j but as favouring the solu- 
tion of some of those substances when taken into the stomach. I 
have sometimes known persons complain of a sense of oppres- 
sion at the stomach, after having swallowed only two or three 
pills of an ordinary size, composed of asafcetida, galbanum, &c. 
without soap ; but I never heard that complaint when soap was 
an ingredient in the composition. It is presumed ' the Com* 
mittee' will not pretend to an original discovery of the utility of 
soap ' as a medium of union in the formation of pills ;' for the 
information was long ago communicated to the public in some of 
the older Dispensatories ; and if it be subject to exceptions, as 
it undoubtedly is, in combination with some of the metallic and 
earthy salts, it is believed those exceptions are few, and readily 
anticipated by such persons as are extensively acquainted with 
the preparation of pills, and possessed of a competent knowledge 
of chemistry. 

With respect to the 'National Pharmacopoeia' itself, al- 
though it be digressing from the immediate object of this com- 
munication, I will take the liberty briefly to say, that if its de- 
fects have already been exposed with an unsparing hand, it is 
presumed no one will pretend there is not just occasion for cri- 
ticism. To me, however, one of its defects, and, in my estima- 
tion, not one of the least, appears to be the conciseness of its 
Indexes. It seems it was thought proper by those who prepared 
the Pharmacopoeia for publication, to leave out of the Indexes 

change, and that this change is to be attributed simply to a solution of one of the 
articles by the water. An instance of this is given in the admixture of a little 
water to tin foil and the nitrate of copper. But is the inference just, that the change 
is effected by the mere solution of the nitrate of copper in the water ? Will it be 
pretended that the change that takes place in a mixture of iron filings, sulphur, 
and water^ is owing to a solution of either of the articles in the water ? I presume 
not. 
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all the names, officinal, scientific, and systematic, of all the arti- 
cles of both lists of the Materia Medica, so that it is impossible 
for one who is not an adept in the study of that branch of medi- 
cine, and of course extensively acquainted with its nomenclature, 
to find whether any particular article of medicine is contained 
in said lists or not. If it be required, for instance, to ascertain 
whether the ' Balsam of Peru,' or the * Arrowroot' be retained 
in the list of Materia Medica adopted in ^ The Pharmacopoeia 
of the United States of America,' the inquirer may look in vain 
to the Indexes of that work to satisfy his inquiry, and in vain also 
to the Hists' of Materia Medica, unless he should acciden- 
tally meet, in his researches, with the names themselves, or 
know and recollect that those articles are also designated by 
the terms 'Myroxylon' and * Maranta,' and look at once 
for those terms. If one wishes to know whether * Arsenic' is 
contained in the said ^ lists,' he cannot satisfy himself by look- 
ing at either Index ; but he must already know, that ' acidum 
arseniosum' is adopted as the officinal and scientific name of 
that article, and that he must turn and look for that in the 
' primary list.' But these are not the greatest inconveniences 
of the omission of which I am speaking, to the student especially. 
What will the student find out by the ^ National Pharmacopoeia,'^ 
respecting ^Amomum repens,' ^Bonplandia trifoliata,' * Cro- 
ton eleutheria,' 'Copiafera* officinalis,' Mctodes foetidus,' 

* Symplocarpus fcetidus,' ' Quercus cerris,' and a multitude 
of other scientific or systematic names of articles contained in 
the primary list of that work, if he were to meet them in any 
other medical books ? Where will he find in the same Phar- 
macopoeia, the formulae for preparing the ' cerated glass of An- 
timony,' the ' golden sulphur of antimony,' ' Liquid Magnesia,' 

* White oxide of Bismuth,' and several other compositions, un- 
less he knows at the same time and recollects their scientific 
names, and searches for them: But, ^a truce to censure;' ubi 
plura nitent, &c. As ^ first essay, the American Pharmacopoeia 
will be considered honourable to the gentlemen concerned in 
its publication ; and it is much to be doubted whether the same 
number of other medical men in the United States, would have 
produced a more perfect work of the kind. We are not apt to 
perceive our own oversights till they are pointed out to us by 
others : and with a humiliating conviction of this truth, I take 
leave to subscribe myself. 

Gentlemen, your most obedient and humble servant, 

RICHARD HAZELTINE. 
Li/nn, March 20, 1 822. 



* i 



Copiafera' is undoubtedly a typographical error. 
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NOTE BY TilE EDITORS. 

In the first part of the preceding paper, Dr. Hazeltine, in 
commenting upon our observations on certain formulae of 
the national pharmacopoeia, considers our opinions as ^ incor- 
rect,' ' unfounded,' ' liable to objections,' ^gratuitous and with- 
ou4: proof.' He Jikcwise thinks our questions ' obtrusive,' and 
that we are quite in the wrong in our inferences with regard to 
the mutual action of soap and metallic salts. We shall en- 
deavour to convince him that we were right. 

1. The only difference between castile and hard white soap 
consists in the presence in the former of a< very small propor- 
tion of red oxide of iron. If we substitute for the former, 
therefore, an equal quantity of Windsor soap, the changes which 
take place on mixing it with calomel may be more readily ob- 
served. If such a mass, in the proportiom directed by the 
pharmacopoeia in the preparation of the Pil: Sub-mur, Hy- 
drarg. be made up with the smallest possible quantity of wa- 
ter, and be allowed to remain at rest for some time, it will ap- 
pear to have experienced no change, but where it is divided, 
the internal parts will exhibit a shade of blue, which increas- 
es in deepness, the longer the mass has been formed. It 
will at length assume the colour of the mild mercurial oint- 
ment. This change of, colour we infer to be owing to the 
gradual decomposition of the calomel, and the formation of pro- 
toxide of mercury. 

2. If a mass of calomel and Windsor soap, in the same pro* 
portions as the above, be introduced as soon as formed into a 
glass jar filled with dry mercury and standing in the mercurial 
trough, a quantity of gas will in the course of a few days be 
extricated, which on examination may be proved to consist of 
carbonic acid. Hard soap, after it has been exposed to the air 
for some time, contains some carbonate of soda, and from this 
experiment we conclude that the calomel and >arbonate of 
soda react upon each other, and that the results are protoxide 
of mercury, muriate of soda, and carbonic acid gas. 

3. When the calomel pill formed with soap is taken into 
the stomach, it meets with liquids by which one portion at 
least must be dissolved, and while dissolving, as it must be in 
contact with the calomel, we see no good reason why the lat- 
ter should not be decomposed. The opinion of Dr. Fisher is 
therefore in all probability correct, that ^ soap softens the qual- 
ities of the calomel ;' which it does by converting the calomel 
into protoxide of mercury. Hence also we may account for 

Vol. XI. 30 
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the circumstance that, in order to obtain a cathartic effect, 
Dr. Hazeltine is in the habit of following up these pills with 
some more active purgative. 

4. With regard to the compound pill of sulphate of iron^ if 
we substitute Windsor for castile soap, and leave out the rhu- 
barb, the last of which if it have any chemical effect, must aid 
in the decomposition of the sulphate, it will be found that a 
portion of the sait on mixing them, will be immediately de- 
composed, and the whole mass will assume a reddish brown 
colour. If, after a few days, this mass be broken, minute and 
brilliant crystals may be seen, which in the course of a few hours 
effloresce and become a white powder *, proving these crystals 
to be sulphate of soda. The whole of the sulphate it is true 
will not be decomposed, because the quantity of soap directed is 
not sufficiently large, but a considerable part of it must be, 
and the medicinal properties of the pill will be proportionally 
altered. If castile soap be employed, these changes cannot 
be observed; yet there can be no essential difference in the 
influence of the two kinds of soap, as 100 parts of castile soap 
do not contain more than 1 part, if so much, of red oxide of 
iron. 

5. It is probable that something of the same kind may ensue 
on mixing the ingredients of the compound pill of jalap^ but we 
cannot speak confidently on this point, liot having made any 
lexperiroents to determine it. The formula does not apftear to 
be a good one; a considerable mass is directed to be made 
up, the qualities of which it is very probable must be altered 
in no long time, as the tartrate of antimony is very liable to 
decomposition, and in this pill, it is placed in circumstances 
very favourable to the separation of its proximate elements. 

From the facts above stated, we must still adhere to the 
opinions expressed in the review of the pharmacopoeia, which 
we are sorry to find have so much annoyed our friend Dr. 
Hazeltine. 

We agree with Dr. H. that soap is in many cases a very 
good substance, and may be used with advantage in the com- 
position of pills of various kinds ; but it ought not generally 
if ever to be employed in conjunction with metallic salts, par- 
ticularly if water be required, because, although ' the mass 
pills »e//,' we may be deceived in what it contains, and find 
neither the ingredients nor the medicinal properties we ex- 
pect. 
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Some remarks on Dtlirium VigUans ; commonly calUd ' Deli- 
rium Tremens,'' • Almua d Polu' or ^ Mania a Temulentiat^ 
Br George Havward, M. D. 
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FROM the known causes of ihis disease and the frequency 
of its occurrence a( (he (trcsent day, tliere can I think 
be na doubt that it has long existed, and yet it has certainly 
never been distinctly and accurately described till within a 
TPry few years. It is probable that it has been moat fre- 
quently mistaken for phrenitis or some other form of mentsl 
alienation, though one would think its diagnostic symptoms were 
sufficiently striking to enable an accurate observer to perceive 
the ditference. Dr. Armstrong informs us that a pamphlet 
was published in England on this subject by a Dr. Pearson in 
IflOl, which has never i believe reached this country, and 
this is probably the dnt publication on this disease that ever 
appeared. I know *3ome pretend that it was previously knowa 
and described in Germany under the name of Delirium Tre- 
mens, but I can tind no authority for Ihis opinion. On the 
contrary, Dr. Sutton who wrote in 1813, considers himself as 
the author of that name, and apologizes for its imperfection, 
and Dr. Armstrong speaks of Dr. Suilon as having been the 
first to propose it. Be that as it may, the name is far from 
being such a one as could be wished, as it refers to no symp- 
tom which is constant or peculiar to this form of insanity, for 
many cases of this disease occur without tremors, as has beea 
noticed by Armstrong and others. 

Two other names have been proposed in this country, viz. 
Mania a Polu and Mania a Temulentia. To these there ap- 
pears to me to be two objections. 1 st. Mania is usually con- 
sidered as the chronic form of mental alienation, whereas this 
disease is of an acute charactor; and 3dly, neither of them 
will include every case of this species of delirium, as it some- 
times arises from the immoderate use of opium as well as of 
ardent spirits, and besides, the speci&c name is derived from 
its supposed cause and not from any accompanying symptom- 
It does not appear then that any of the names which have 
been proposed are so precise and significant as could be wish- 
ed, and yet this disease seems to have more of a peculiar cha- 
racter than almost any other with which we are acquainted. 
Delirium and watchfulness united are its two characteristic 
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symptoms, and are sufficient to distinguish it from every other 
morbid affection. It has been remarked by the Editor of the 
Philadelphia Journal of Medical and Physical Sciences, ' that 
sleep is the sine qua non^ in the cure of this species of ma- 
nia, and when effected all ditficulty is at an end.' Though 
this is perhaps speaking rather too strongly, as patients some- 
limes die, after sleep has been procured, yet it is no doubt 
true in most instances, and though' sleep does not always ef- 
fect a cure, no cure takes place without previous sleep. Why 
might not then soine name be adopted, which would express 
this peculiar combination of watchfulness with delirium, which 
distinguishes it from every other species of insanity, and every 
other variety of disease, and which as far as I know always 
exists ? Why might not the term Delirium Vigilans be substi- 
tuted for those now in use ? Would it not convey a more 
accurate idea of the disease, and be liable to fewer objections 
tb^n any other that has been proposed ? 

It is not my intention however to enter fully into this subject, 
or give a detailed account of the symptoms, but confine myself 
to a few remarks upon the seat and treatment of the disease, up- 
on both of which points there is considerable diversity of opi- 
nion. Among those who believe the brain to be the affected 
organ, there are some who consider it to be an inflammation, 
and others a venous congestion of this viscus. This latter opi- 
nion is favoured by the habits of those who are affected, as it is 
well known that the venous system becomes extremely debilitat- 
ed in drunkards, and that they are liable to venous hemorrhages, 
particularly from the nose* This I have seen in more than one 
instance in those who have afterwards had this disease. Be- 
^ides, there is never during the progress of it an intolerance of 
light, as th^re is in inflammation of the brain and its membranes, 
and the suffusion of the eyes which takes place is the effect only 
of irritation from the want of sleep, and does not come on in the 
commencement of the disease, as it would if it were from an 
inflammatory action ei^tending along the membrane covering the 
optic nerve* 

Some support also, I think, is given to this opinion by the cir- 
cumstance that sleep most usually restores the patient to health, 
no doubt by restoring the equilibrium between the arterial and 
venous systems, though we know not how this is effected. But 
if active inflammation was going on in the brain, is it probable 
that it would be suspended or removed by sleep ? Do we not 
know on the contrary that sleep may be procured in phrenitis, 
and the progress of the inflammatory action continue uncheck- 
ed ? And if this delirium arose from disease of the stomach, as 
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has been recently suggested, would not emetics, which certainly 
do sometimes cure it, do it without first producing sleep ? Is not 
this a strong presumptive proof that the proximate cause is in 
the brain, and that the benefit derived from emetics is owing to 
the sympathetic action of the stomach upon the brain, rather 
than to any direct effect which they have upon the stomach it- 
self? Dr. Armstrong informs us, that in the only two cases 
which he examined after death, ^ slight congestions were found 
in the brain and liver, while the other viscera appeared natural.^ 
I had an opportunity a short time since, of examining the brain 
of a person who died of this disease in four days from the at- 
tack. He was under the care of a medical friend, and 1 only 
saw him the day before his death. The examination was made 
in ten hours after his decease. The bloodvessels of the brain 
and its membranes were turgid with blood and the sinuses of the 
dura mater were loaded. Upon removing this membrane, a consi- 
derable quantity of serum was discovered over the whole surface 
of the brain between the tunica arachnoides and the pia mater, 
and after cutting into the ventricles, they were found to contain 
a large quantity of this fluid. It had probably been sometime 
effused, as the plexus choroides was almost white, as if it had 
been macerated in water. Some adhesions were noticed be- 
tween the cranium and the dura mater, and between this metn- 
brane and the brain. But these were neither strong nor nume- 
rous. The attack commenced in this case with a fit, the symp- 
toms were extremely violent till the fourth day, when the pa- 
tient became comatose and died. 

In some other dissections which have come to my knowledge, 
similar appearances have been noticed, the brain has in every in- 
stance been affected, and to an extent sufficient apparently to 
account for the symptoms. 

The facts connected with this disease, as well as its symptoms 
and appearances after death, warrant us I think in believing, that 
a venous congestion in the brain is the cause of all the difficul- 
ty, and that if it is not removed in the early stages an effusion of 
serum takes place, which is usually in such a quantity as to pro- 
duce coma or apoplexy, and destroy the patient. A slight de- 
gree of pressure upon the brain will very often destroy life, when 
it comes on suddenly, while this organ will bear a very conside- 
rable degree of it if gradually produced. This remark has fre- 
quently been made by those who have examined patients that 
have died of apoplexy, in whose brains oftentimes a very incon- 
siderable effusion only has been found. In those who die after 
sleep has been procured in the disease of which we are treating, 
the effusion has probably commenced and sleep cannot check it. 
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The coma that comes on id many cases at the latter end of this 
disease, and continues gradually increasing till it destroys life, is 
the result in all probability of the gradual effusion of serum, and 
death is the effect of that degree of accumulation of it which the 
brain is unable to bear* 

It appears to be a very general opinion that this disease re- 

J|uirea a peculiar mode of treatment, and one wholly different 
rom that which the symptoms would naturally surest. This 
belief is carried to a much greater extent in this country than in 
Great Britain, if we may judge from the writings of Drs. Sutton 
and Armstrong, who, though they were the first to introduce 
opium, did not rely solely upon it, but frequently employed even 
depletive remedies. In all cases they recommend cathartics and 
in some venesection previous to the exhibition of opium, parti- 
cularly in the first attacks of young and robust patients. Though 
they consider opium of the highest importance, they do not em- 
ploy it to the exclusion of every other remedy, but are guided 
in great measure in the treatment by the symptoms that are pre- 
sented, and by the state and habits of the patient. The same 
course that is calculated to remove the low delirium of an old, 
habitual and enfeebled drunkard, is surely not likely to over- 
come the furious insanity of a young plethoric man, who is af- 
jEected for the first time, after the intemperate use of ardent spi- 
rits to which he has n9t been long addicted. Yet many physi- 
cians are so well satisfied with the efficacy of opium, that they 
prescribe it alone in every stage and variety of this disease, with- 
out regard to the age or habits of the patient or the nature of the 
attack, and rely upon it with as much certainty as upon mercury 
in syphilis, considering it in fact as a specific remedy. Others 
have lately trusted entirely to emetics, and have felt nearly the 
«ame degree of confidence in them, that the others have in 
opium. The great object is to procure sleep, and it is obvious 
that neither of these remedies alone is always calculated to pro« 
4uce it. The stomach and bowels should in every case, I think, 
be evacuated in the commencement of the disease, and bloodlet- 
ting employed to a moderate extent, if the state of the pulse, the 
period of the attack, and the age and habits of the patient will 
warrant it. That it may be in many instances safely resorted to, 
and that it is in some highly important and necessary can be in- 
ferred in my opinion from the following abstract of all the cases 
reported by Dr. Sutton, who is the great advocate of opium, and 
by no means friendly to bloodletting, to the extent which many 
others might probably think warrantable. It should be observ- 
ed that in many of these cases Dr. Sutton was not called in the 
first instance, which accounts for so many of the patients having 
been bled. 
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Ist Case. The patient was bled and did well* The hlood was 
bufly. 

2d Case* The patient was not bled and died. 

3d Case* The patient's ^ nose had bled freely' after the deliri- 
um commenced, and he recovered. 

4th Case. ^ The treatment on the two first days had been con- 
ducted on the antiphlogistic and depleting plan to «ome extent,' 
opium was afterwards administered and the patient recovered. 

5th Case. The patient was bled by cupping on the second 
day, saline purgatives were administered during the disease and 
opium given freely, and the patient recovered. 

6th Case. The patient ^ had been bled largely' previous to 
Dr. Sutton's seeing him, then opium was given to a great ex- 
tent and the patient recovered. 

7th Case. The patient, aged sixty, was not bled, opium was 
administered and the cordial treatment pursued, he recovered, 
but ^ about a year from this attack died suddenly.' 

8th Case. The patient was a female, the disease came on the 
sixth day of scarlet fever, was treated with opium in large doses 
and she recovered. 

9tb Case. The patient ' had been confined for a fortnight with 
fever' when the disease commenced, was low and exhausted, took 
opium and recovered. 

10th Case. The patient had received a wound on his head, 
not supposed to have had any connexion with his disease, treat- 
ed with opium, but not bled and died. On opening his head, ^ a 
considerable quantity of serous discharge' took place, when the 
dura mater was ruptured; ^on removing this membrane the 
bloodvessels were observed to be turgid with blood.' 

1 1 th Case. The patient had a fit at the commencement of the 
attack, twelve ounces of blood were taken, which was bufiy, lau- 
danum afterwards administered and he recovered. 

12th Case. The patient was the same as in case 5th ; the dis- 
ease commenced with slight apoplexy, he ^was bled and the 
bowels were opened.' On the fourth day from the attack he had 
another fit, ten ounces of blood were taken, opium was adminis- 
tered and he recovered. In a note to this case Dr. S. speaks of 
a patient who had a slight fit of apoplexy and hen^plegia follow- 
ed by delirium tremens, who was not bled, but was treated by 
opium and died. 

13th Case. The patient was a female, who was very intempe- 
rate, her disease commenced with coma ; she was twice bled, 
and cups and leeches were applied and opium was afterwards 
administered ; from this treatment ^ the patient became collect- 
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ed, passed her nights comfortably, and got into a state of conva-« 
lescence. She lived many weeks after this period.^ 

14th Case* The same patient as in case 3d was bled, cupped 
and blistered and took opium, ^ but continued some months in a 
deranged state and then recovered* 

Idth Case* The patient was relieved by opium without bleed- 
ing, though not entirely cured* 

16th Case* The disease commenced with a fit, the patient 
was bled largely, afterwards treated with opium and recovered* 

From this statement it appears that ten of this number were 
bled and treated after the antiphlogistic plan, and all of them re- 
covered* And of the remaining seven including the one referred 
to in the note to case 12lh, who were not bled, four died and 
three only recovered* 

In confirmation of the correctness of the practice pursued in 
these o^es, if any confirmation were necessary, I can say from 
my own experience, that in the worst cases that ever came under 
my care the patients were bled, and some of them to a conside- 
rable extent, and recovered* And 1 am fully persuaded that 
the benefit which has been derived from digitalis and colchicum 
has been by diminishing the vascular action, and of course pre- 
venting venous congestion and its consequences. A combina- 
tion of calomel and opium in small and frequent doses I have 
found highly beneficial in all cases, and I believe that the first of 
these medicines, from its good effects in the congestion of other 
organs, is peculiarly well adapted to this disease* Opium ap- 
pears to be most serviceable after depletion, when it should be 
immediately administered, and a small quantity then will fre- 
quently have more effect than a much larger one at another 
time* It is no doubt however oftentimes necessary to give it to 
great extent, and the danger of this practice is much lessened if 
evacuations have preceded its administration* Kmetics are un- 
questionably useful in very many cases, particularly in those 
which seem to be most benefitted by the cordial plan of treat- 
ment* Their action is not confined to the evacuation of the sto- 
mach, but they often procure sleep by the influence they exert 
indirectly upon the brain* 1 have not found blisters to the head, 
neck or other parts of any use, and have not employed them of 
late in any instance* Their inutility has been noticed by almost 
every writer on the disease, and this fact is an additional proof 
that this morbid affection is not of an inflammatory nature. The 
patients usually require light, but nutritious food, which the sto- 
mach most generally bears very well* In some cases it is ne- 
cessary to give wine and water, wine whey or some other gentle 
stimulant, particularly if the circulation is languid and feeble* 
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By thus varying the treatment according to circumstances, a large 
majority of cases do well, but when the patient has had repeat- 
ed attacks, his chance of recovery under any mode of treatment 
is very much diminished. I shall conclude these remarks by 
relating a case, in which the method I have recommend- 
ed was pursued with the best effects ; it is selected from a 
number in which a similar course was adopted, but I have chosen 
it, as it was among the most severe. It will be seen that opium 
was administered to a great extent, but not until after depleting 
means had been employed. 

Ci^SE. 

I was called to visit a mechanic on Friday the 19th of Sep- 
tember, 1818. I found him labouring under the common symp- 
toms of incipient fever ; an emetic with calomel was administer- 
ed which operated freely both on the stomach and bowels, and 
the patient felt himself the next day entirely relieved. He did 
not however appear to me to be so weH as he thought himself; 
his heat to be sure was diminished, his tongue moist and cleaner 
and his appetite improved, still his pulse was extremely irregu- 
lar, and he bad not slept since the night of the 18th. He was 
directed to take a solution of the tartrate of antimony and con* 
fine himself to gruel through the day. On Sunday the following 
day, be was every way better, excepting that he had had no 
sleep. As bis bowels were open, it did not appear necessary ta 
give hiin any cathartic medicines. 1 therefore advised that be 
should be kept perfectly still, live upon light broth, and take one 
grain of opium at bed time* I did not see him on Monday, but 
was sent ior at six o^clock on Tuesday moniing. He had had no 
sleep since his attack ; his pulse was full, hard and. irregular, as 
to frequency, but rarely less than 1 20, often more, and some- 
times they could not be counted. His whole system was aigitat- 
ed, he was attentive to every thing that was said, jealous if any 
one whispered, and extremely impatient of contradiction. Noth- 
ing vexed him more than the suspicion that he was delirious, and 
he constantly declared that he never felt better in his life. Hia 
skin was hot and dry, but his appetite was good. I took from 
him 16 ounces of blood, and gave himxiv. grs. of jalap and vi. 
of calomel. At 2 o^clock P. Ml. his delirium was more evident 
and his heat gteater. I took from him 16 ounces more blood, 
applied a blister to the back of his neck and sinapisms to hia 
feet. At 5 o'clock 1 found him more violent than before : he 
had pulled the bandage from bis arm, and lost about a pint of 
blood as well as I could judge. His powder bad operated once ; 
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I then directed for him a pill composed of half a grain of calomel 
and a quarter of a grain of opium to be taken every two hours. 
Wednesday morning he was in no way reKeved, he had had no 
sleep and his physic had not operated again. I then gave him a 
scruple of rhubarb and eight grains of calomel* During the 
day he was very wild, he seemed to be in constant fear, at one 
time of birds flying over his head, at another of fish hooks, with 
which he said every thing around him was covered. I saw him 
several times in the course of the day ; he was easily managed 
by kind and gentle treatment, and mild and persuasive Ian- 

Suage ; but all attempts at violent restraint, and sudden contra- 
iction made him almost uncontrolabie. As nothing had passed 
his bowels since the operation of the jalap, he began taking at 
7 o^clock in the evening a tablespoonful of a decoction of senna, 
manna, soluble tartar and anise seeds. This was directed to 
be given every half hour till it operated ; and as he had vomited 
several times after taking the pills, they were to be omitted until 
his bowels were opened. I then wrote for some pills consisting 
of half a gr. of opium and half a gr. of calomel to be given 
every half hour. On Thursday morning at 7 o'clock I found to 
my great disappointment, that though his bowels were open at 

I I o'clock he had taken no pills, as the men who were with him 
were afraid of increasing his delirium. In their management of 
him during the night they had resorted wholly to force, and he 
was now more violent than at any time I had seen him. While 
1 was there he had a copious evacuation from his bowels. I im« 
mediately gave him four grains of opium and two grains of ca- 
lomel, and directed the pill to be given every half hour until I 
saw him again. In three hours I visited him, there was nio al- 
teration, and 1 gave liim two grains of opium. He had now been 
seven days and nights without sleep, and to this circumstance it 
was in great measure owingno doubt, that his disease seemed to 
be constantly increasing. There was a great incoherence in his 
ideas, a peculiar zeal and earnestness in his manner as if engaged 
in business of the utmost importance ; when roused from this 
state however he answered the questions that were put to him 
with great accuracy. At 1 o'clock P. M. he was put into a warm 
bath at 94^ of Fahrenheit's Thermometer ; he seemed pleased 
with it, and upon first coming out much refreshed, shortly after 
be had two or three copious evacuations from the bowels. At 
3 o'clock P. M. he was more violent than he bad been at any 
time, he ceased to know those around him, and complained of 
excessive thirst, the effect probably of the opium. At 5 o'clock 
two grs. of opium were given in addition to the pills, still he had 
not the slightest symptom of drowsiness. 1 gave him at 7 o'clock 
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100 drops of laudanum, and directed it to be repeated every 
two hours until I saw him again, if it did not produce sleep. Im- 
mediately after taking it he became excessively violent, but in 
three quarters of an hour sunk into a profound sleep, from which 
he was occasionally roused during the night to take small quan- 
tities of gruel and beef tea. When awake he was calm and ra« 
tional, and slept quietly eleven hours. For several succeeding 
nights, however, he could not obtain sleep without the use of 
laudanum ; and it was frequently necessary to give him as many 
as 300 drops before this could be procured. He has never had 
the disease since, but has continued to enjoy his health perfectly 
well to the present time. 
^/>n7, 1822. 



Case of Tetanus which terminated in recovery* By John 

Chandler, M.D. 

[(kMBmuDicated for the New-£nglaiid Journal of Medicine and Sargeiy.] 

AMONG the variety of diseases incident to mankind, few are 
involved in more obscurity as to their pathology, and per- 
haps no one has more generally baffled the skill of the physi- 
cian and proved more fatal, than Tetanus. This fact must 
impress the mind of every student with the conviction that very 
much remains to be acquired in this department of Medicine*-* 
To those who have never seen the complaint, the systems al* 
ready written, and tke methods of treatment proposed and de- 
scribed by medical authors, may be satisfactory ; but to such as 
have watched the various changes in this disease at the bedside 
of the unfortunate sufferer, it is very obvious that we are not 
yet acquainted with any one medicine or application, upon which, 
from uniform experience, we can rely ; nor are we, possessed of 
any remedy that can be exhibited with confidence in its power io 
afibrd relief. The two varieties of the disease described by sjrs- 
tematic writers, are those which arise from a puncture or laesion 
of a nerve, or that which takes place without any such exciting 
cause, but has arisen from exposure to violent cold, &c. The 
latter of these, which may be termed idiopathic Tetanus, has 
more generally yielded to appropriate remedies than the former. 
; — That depending on local injury usually continues, notwith- 
standing the utmost efforts of medical skill, to increase its effects 
on the nervous system, until life is exhaustedi and nature sinks. 
The happy issue of the following case, while it affords the highest 
satisfaction to the feelings of humanity, will I think} be deemed 
a sufficient apology for making the same public. 
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Tuesday, December 4th, 1821, Lieut. John Whitehouse, a 
remarkable strong, muscular man, received a slight injury in the 
right index finger, which separated the integuments, and partial- 
ly divided the tendon. The day following, his business was such 
as to make it necessary that his hands should be continually wet, 
being frequently immersed in hot and cold water, and exposed 
to a cold atmosphere. The next day (Thursday) he felt con- 
siderable pain in his finger and arm, but not to such a degree as 
to induce him to keep house. — In the latter part of the day, 
however, finding the pain increasing, he was induced to retire 
early in the evening to bed, but could tind no rest. — At eight 
o^clock (evening) the pain began rapidly to increase in the arm 
of the afflicted side, but no complaint was made, till nine, when 
the pain became intolerable, extending up the arm, accompanied 
with rigidity of the masseter muscles. — Supposing himself going 
into a fit, he sprung out of bed, and with difficulty forced the 
handle of a knife between his teeth. The morbid impression 
from the wound now rapidly extended its influence through the 
whole system. The muscles about the face and neck were in 
constant and rigid contraction, while the muscles surrounding the 
chest, loins and limbs were occasionally relaxed, producing va- 
rious degrees of contortion. In this stage of the complaint 
1 visited the patient, and never did I witness a more distressing 
scene ; nor ever did I more feelingly deplore my own impo- 
tency, or that of the healing art. — Immediately I perceived that 
there was no time to loose, and that much might be done ; al- 
though I had not the least prospect of rescuing my distressed 
patient from the jaws of death — I directed a warm bath to be 
prepared with all possible dispatch, and in the mean time, I let 
blood very freely from the arm, and gave laudanum and brandy 
as freely as the stomach would bear. The bath produced con- 
siderable amelioration of the spasms, but the jaws continued 
firmly fixed. — Deglutition was extremely difficult, and every 
attempt to swallow increased the spasms — A part of the medi- 
cines was of course ejected, which rendered it impossible to as- 
certain the precise quantity taken. — 1 therefore directed that 
brandy, and occasionally brandy and water be given for common 
drink, and that laudanum be given every half hour in such 
quantity as would stay on the stomach. 1 likewise directed that 
opium and brandy be freely and frequently applied to the abdo- 
men and spine, and that the wound be dressed with lint wet with 
spts. terebinth, and a soft poultice over the whole. — The warm 
bath was repeated, but without any sensible relief. — The spasms, 
however, in the course of three hours became sensibly less fre- 
quent and violent, and appeared to be confined to the chest, 
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neck and face. — At this time, mj friend. Doctor Chadbourne of 
Concord, met me in consultation ; and the result was, to make a 
complete division of the tendon, and persevere in the course I 
had adopted with the addition of ten drops of Fowler's solution 
to each dose of laudanum. — I'he next day but little change for 
the better — Injections are forced away with great violence, but 
produce no fcecal discharge. — The difficulty of swallowing rather 
abated, but the irritability of the stomach increases. There be- 
ing but little or no discharge from the wound, I applied cantha- 
rides to it, and to the back of the band, which produced conside- 
rable inflammation, and in a short time, by the application of 
poultices, the wound discharged freely. — Cantharides was like- 
wise applied to the pit of the stomach, as the irritability of this 
organ had now become very great. Fowler's solution was dis- 
continued, and solution of opium was given per anum, and the 
other medicines continued. — The next day (Saturday) there ap- 
peared to be no very great change for the better, although the 
spasms rather abated, but the irritability of the stomach was so 
much increased, as to reject almost every thing received into it. 
The jaws continued to be firmly fixed, and the patient has not 
yet had sleep. Madeira wine was now given instead of brandy 
and water, and opium in solution continued externally, — The 
spasms recur with less violence and frequency. I'he pro- 
priety of the cold bath occurred, and feeling extremely anx- 
ious for my patient, I met Dr. C. again in consultation at six in 
the evenings when it was concluded to use the cold affusion im- 
mediately. — Two pails of cold ice water in which salt had been 
dissolved were poured over the naked body of the patient, and 
then he was immediately wrapped in warm blankets and put to 
bed. Perspiration soon commenced, and sleep immediately 
succeeded. — In the course of about half an hour he awoke with 
the jaws so much relaxed as to enable him to speak distinctly. — 
I now gave opium more sparingly, intending to repeat the cold 
afiqsion should the spasms return. I also gave pills of calomel 
every two hours, till free evacuations were procured, and then 
gave wine and brandy as the stomach would bear. He rested 
comfortably during the night — The prepress of the disease ap- 
peared evidently checked, and hopes of recovery were now in- 
dulged. — From this time convalescence was rapid, and his re- 
covery under a mild course of tonics was complete. — The above 
case I conceive to be a very interesting one. — The access of 
the disease after the injury was much sooner than usual, and 
appeared to be. making progress to a fatal issue with much 
greater rapidity than in common cases of the kind. As the whole 
routine of remedies, most relied on by those experienced in the 
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disease were had recourse to, it may be improper to assign the 
cure to any particular one ; although the cold affusion appeared 
to have the greatest effect tn severing the chain of morbid 
actions, which we had every reason to believe would soon have 
terminated the existence of the patient* 1 do not feel disposed 
to attempt an explanation of the pathology of a disease which is 
left involved in so much obscurity and doubt by the first medical 
characters. This disease, like every other which usually proves 
fatal^ has much excited the attention of physicians, and led to 
the adoption of such a diversified round of remedies, as to have 
diminished the confidence of the faculty in respect to the 
practice, which ought to be adopted in the case. — Fortunately 
for the profession and mankind, it is a disease of comparatively 
uncommon occurrence, and few physicians, very few can say that 
they are experienced in it. — Should the treatment of another 
case fall to my lot, I should have more confidence in the appli* 
cation of cold water than any other remedy ; but still I should 
not use it to the exclusion of all others. 
Pembroke^ Feb. 1822. 



Operations for Cataract. By Samuel W. Wtm an, M.D. 

[CoonDonkated for tbe New-Eogland Journal of Medidne and Sorierj.] 

PB* of Ipswich, a man of about 54 years of agp, of a good 
• constitution, had been bUnd with cataracts between Uiree 
and four years : the iris in both eyes moved very freely in light 
of different intensity, indicating a perfect sensibility of the re- 
tina : no object was distinguishable by either eye, in anv de- 
gree of light ; the opaque lens seemed to obstruct every oirect. 
ray, even when the pupils were dilated to their greatest ex- 
tent. The most that he could discern was the difference be- 
tween night and day, and objects that were very bright and 
luminous, but not the forms of any of them. 

On the 15th of July, 1819, the operation was performed for 
the depression of the opaque lens in the left eye. With the 
cataract-needle of Sir William Adams, introduced, after the 
usual manner, through the sclerotica, the capsule of the lens 
was lacerated, the opaque lens detached from its situation and 
very readily depressed in the vitreous humour. Immediately 
on the depression of it some light flocculi arose into the area of 
the pupil and a few of them passed into the anterior chamber. 
The flash of bright light which immediately burst in, on the 
removal of the cataract, occasioned considerable faintoesf, 
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which was soon relieved and did not recur. In about three 
or four bburs after the operation, pain in the head and eye 
began and increased to a considerable degree of violence. 
An opiate was administered at bed-time, be however obtained 
but little sleep., A strict antiphlogistic treatment was adopted 
as well before as subsequent to the operation. 

July 16th, eyelids somewhat swollen ; considerable heat in 
and around them ; great relief obtained by bathing them occa- 
sionally in a saturnine lotion. Pain somewhat moderated* 
Antimonials exhibited at intervals of three or four hours. 

1 7th. Nothing remaining but a sense of uneasiness in the head 
and eye : eye very sensible to the light. 

1 8th. Eye much in the same state except that the sensibility to 
light is not so great. 

19th. I examined the eye in a moderate light ; the conjunctiva 
was somewhat red in the vicinity of the wound of the scleroti- 
ca. From this time the inflammation gradually subsided and 
the eye was, each succeeding day, better able to bear an in- 
crease of light. 

On the 14th or 15th day after the operation, the eye was able 
to bear the full light. The opaque lens was just perceptible 
at the lower part of the eye, but so situated as not to obstruct 
any of the rays of light. 

On the 19th of August, (5 weeks after I performed the ope- 
ration on the left eye,) I operated on the right eye. The 
cataract was of a firm texture and depressed in a similar man- 
ner and as readily as that in the left eye. 

During the rest of this day the pain^ was but slight ; toward 
night it attacked the eye and head with considerable violence 
and continued unremitted until toward morning, when it al- 
most entirely subsided : in the morning he took an opiate and 
had a few hours^ rest in the forenoon, by which he was greatly 
refreshed. Treatment similar to that of the former. 
^ August 24th. Eye very sensible, he has not been able to 
open it, in light sufficient to examine it, until to day. The 
opaque crystalline is perceptible at the external angle of the 
eye. A slight redness of the conjunctiva still remains. The 
pain, after this operation, is much less than after the former. 

September 3d. He is now able to bear the full lighty with- 
out inconvenience ; he is however very cautious about expos- 
ing his eyes to a very strong light. To day he made a trial 
of glasses of 2} and 3 inches focus, with the latter he could 
see to, read, very readily small print, at the distance of 6 or 
7 inches. 
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There is some difierence in the vision of the two eyes, for with 
the left the perception of small objects is quite indistinct; this 
18 probably owing to the sensibility of the retina being some- 
what impaired, for there is no appearance of any opaque mem- 
brane to obstruct the rays of the light. 

Case !2d. S. F. of Ipswich, a woman of about 61 years of 
age, and of rather a feeble constitution, had been blind with 
cataracts, eight' years. The right eye became first affected, 
and, about a year after, the lens in the left began to grow 
opaque. She could distinguish the form and colour of objects, 
in a moderate light, with her right eye, but could see nothing 
with the left ; she was likewise totally blind with the right ejrei 
in a strong light. 

On the 11th of September 1819, I operated upon her left 
eye. After introducing the needle, in the usual way, and en- 
deavouring to rupture and detach the capsule of the lens, in 
order to remove it out of the axis of vision and promote its 
absorption, it was found that there was an attachment between 
the capsule and iris at the inferior part; the lens was removed 
as far out of the axis of vision as was thought prudent, (for 
owing to the attachment of the capsule, the view of the mo- 
tions of the needle was rather limited) and as many efforts to 
(cletach the capsule from the iris were made, as were thought 
proper, in one operation. The adhesion was partly destroyed, 
m consequence of which an effusion of blood took place from 
^tbe iris, which, flowing into the anterior chamber, mingled with 
the aqueous humour and rendered it turbid. 

September 16th. Pain came on with considerable violence 
soon after the operation, and continued to recur, at intervals, 
for two or three days ; but, to day, it has almost wholly 8ub« 
aided. 

September 1 9th. In consequence of the endeavours to de* 
tach the capsule from the iris, the inferior border of the lat- 
ter is turned downward and inward and, by that means, dilates 
the pupil considerably ; the opaque lens and capsule still cover 
a great part of the pupil, the superior part of it only remain- 
ing free ; the lens is, however, so situated as not to press ujpon 
the iris. The perception of objects is rather indistinct, owing 
probably to the oblique direction of the rays of light and the 
turbid state of the aqueous humour. 

September 21. The inflammation has almost entirely fub- 

. sided, tber^ still remains considerable tenderness in the eye. 

The turbid red appearance of the aqueous humour has wholly 

disappeared, which renders the perception of objects rather 

nnore distinct ; there still remains, at the bottom of the ante- 
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rior chamber, a small red crescent, formed by the subsiding 
of the red globules, but it is fast disappearing. 

September 37th. (Sixteen days after the operation on the 
left eye,) the operation was performed on the right. The 
lens, being of a firm consistence, was very readily detached 
and depressed. The pupil remained perfectly clear, and free 
from all opaque particles, and there was no adhesion between 
the iris, and capsule of the lens. There was no appearance of 
effusion of blood in this operation, and the pain was very mode- 
rate. 

October 2d. The eye was opened, on the third day after 
the operation, in a moderate light, and she was immediately 
able to discover objects. The pain and inflammation have 
been remarkably slight. 

On the fourth day, the eye was examined ; the conjunctiva 
appeared free from inflammation ; there was however consid- 
erable sensibility to light. 

On the sixth day, the eye was more closely examined, in a 
much stronger light; the pupil remained perfectly clear and 
round, and nothing could be discovered of the opaque lens. 

October 6th. She made a trial of the three inch glasses and 
could see to read at about five inches' distance ; she after* 
wards tried those of five inches focus, which were best 
adapted to her eyes. The right eye has been for a number of 
days, as easy and well as before the operation ; but the left re- 
mains in an uneasy state, which seems to have rather increas- 
ed since the operation on the right : this is owing probably to 
the unnatural condition of the iris, the lower part of which 
remains in the same situation in which it was left by the en* 
.deavours to separate it from the opaque capsule. 

On October 14th, I operated a second time upon the left 
eye. The opaque lens, which still obscured a great part of 
the pupil, immediately upon endeavouring to complete the de- 
pression of it in the posterior chamber of the eye, disengaged 
itself from the needle and came almost entirely into the ante- 
rior chamber. While in this situation (which was but for a 
moment, for I immediately introduced the needle anteriorly to 
the lens and depressed it ip the posterior chamber of the eye) 
it pressed upon the inferior part of the iris and dilated the 
pupil still more. After depressing the lens, the capsule was 
sej^rated from its attachment to the iris, folded np as much aa 
possible and placed just on the inside of the pupil. 

October 1 9th* I examined the eye, in a good light : nothing 
could be seen of the lens ; and the capsule remained in the sit- 
uation in which it was left by the operation^ 

Vol. XI. 32 
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October 25th. The pupil shews no disposition to contract, 
nor is any motion perceptible in it, on an increase of light : 
there does not appear to be any inconvenience from this state 
of the pupil, except there may be a little more sensibility to 
light. 

November 11th. The sensibility of the retina of this eye ap- 
pears as perfect as the other. She uses it, in a moderate light 
only, on account of the disagreeable effect that a strong light 
has upon it. 

November 20th. The lower part of the iris remains in its 
former situation, but the upper part is considerably broader, 
which diminishes the size of the pupil very much and renders 
it of rather an oval form. She can now use the eye without 
much inconvenience, in quite a strong light. She reads a 
chapter in the bible every day, and has read, at intervals, 
during a day, ten or twelve pages in a 'duodecimo volume of 
middle sized print ; she can likewise distinguish very small ob* 
jects remarkably well. 

In the treatment of this case, the greatest reliance was pla- 
ced on antispasmodics, for the relief of pain in the head, and 
eye, nausea and faintness. 

Nemburyport. 
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[To the Editors of the New-Eaglaod Joaroal of Medicine and Surgery.] 
MESSRS. EDITORS, 

IF you think a publication of the following facts which I have 
obtained by reading some late writers upon the subjects to 
which they relate, will be of any public utility, you are at liberty 
to insert them in your valuable Journal. 

J. B. BROWN. 

A knowledge of the diseases of animals in general, cannot be 
inferred from a knowledge of the diseases of any one particular 
species of animals. 

Thus he who is acquainted with the diseases of the horse, 
would not from that circumstance be able to prescribe correctly 
for the diseases of quadrupeds generally. The anatomy and 
physiology of animals differ. For example, the dog has no in- 
sensible perspiration. The mouth of the horse performs but 
one office, that of conveying food to the stomach. It conveys 
nothing to the lungs or from them. It has nothing to do with' 
the modulation of his voice, as in most quadrupeds and in man. 
The passages to the lung* and to the stomach in the horst^ 
are distinct. 
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The horse unlike most other quadrupeds has no gall-bladder, 
notwithstanding a work which has been through twelve editions, 
and one at least in this country, (Taplin's Farriery) gives a par- 
ticular description of the diseases of the gall*bladder, and the 
symptoms of those diseases* 

It has been stated above, that the anatomy and physiology 
of animals difier, so also do their diseases. 

The horse is not subject to fever, i. e. he has no simple, idio- 
pathic fever, no cold, hot and sweating stage, as man has* The 
feverish action, which the heart and arteries of the horse some- 
times assume is sympathetic, and is always preceded by some 
local afiection. It is a disease of irritation. 

The eyes of the horse are subject to a species of cataract, 
that affects no other animal. It arises from a constitutional dis- 
ease, brought on by bad stabling. It is never produced by local 
injury. This specie^s of cataract commences with an inflamma- 
tion of the conjunctiva, without any apparent cause. Local ap- 
plications have no efiect in removing it. The only rational me- 
thod of treating it is to remove, if possible, the constitutional 
disease and improve the health and condition of the animal. 

Oxen and cows have the disease called bots in their skin, but 
in the horse this disease (if it may be so called) is confined to 
the stomach. 

Farey and glanders, I believe, are diseases peculiar to the 
horse. I know of no other animal subject to them. They .are 
contagious diseases, but may be produced without contagion, by 
bad stabling. The poisonous matter of farcy will produce glan- 
ders, and vice versa. Farcy is now ascertained to be a disease 
of the superficial absorbents ; whereas in all the old books on 
the veterinary art, it is represented as a disease of the veins. 

A horse glandered has the whole mass of blood contaminated. 
This may be considered by medical gentlemen as an important 
fact, as it goes to prove the doctrine of humoral pathology. 
That the whole mass of blood is diseased in a horse affected 
with glanders has been proved by the following experiment made 
by Mr. Coleman, Professor at the Veterinary Institution, Eng- 
land. 

He took a young healthy ass, an animal, as be states, pecu- 
liarly susceptible of the disease, and introduced a pipe having a 
stop cock into the jugular vein, united by means of an ureter to 
another pipe, which he introduced into the carotid artery of a 
glandered horse. He then bled the ass to death, by opening big 
carotid artery, and turning the stop cock, admitted the blood of 
the horse into his vessels, and resuscitated him. The result 
was that the asa became violently glandered* He inoculated 
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other asses from the matter produced in him, and was able to 
carry on the same disease. 

Corns in the feet of horses are very unlike corns on the feet 
of the human subject. There is ixothing which grows in the 
feet of horses that constitutes corns. There is no increase of 
substance. Corns in the feet of horses are mere bruiees. Every 
body has seen or experienced the effects of bruises upon the hu- 
man nail. Corns in the feet of horses are injuries of a similar 
nature. The red appearance which they have is caused by an 
extravasation of blood which spreads itself among the fibres of 
the horny hoof. Corns are generally occasioned by the shoe. 
They may, however, arise from other injuries. They are easily 
cured by suitable remedies and a proper mode of shoeing, unless 
the inflammation occasioned by the injury has been of long 
standing and assumed a chronic character. In this case the 
cure is more tedious. 

Horse ail. — 1 will take this opportunity to make a few re- 
marks on the nature of this complaint. 

Strictly speaking, all diseases of horses are horse ails ; but 
custom has given this epithet to a species of disease very com- 
mon among our horses. The disease referred to, is called 
strangles in most of the old books on Farriery. It consists in 
an inflammation of the membrane lining the nose and the ary- 
tenoid cartilages. This disease is accompanied by a cough and - 
a discharge from the nostrils. The cough is sympathetic, and is 

S reduced by the extreme sensibility of the membranle thus in- 
amed. The lightest dust, or even a drop of water lodged upon 
this membrane, in this irritable state, produces coughing. The 
inflammation sometimes extends to the lungs, and then this dis- 
ease is accompanied with a disease of the chest, and requires 
speedy and energetic treatment, as inflammation of the lungs in 
the horse is apt to terminate speedily in gangrene. Copious 
bleeding, from six to ten quarts at first and smaller bleedings 
afterwards, as the state of the case may require, and small doees 
of aloes from one to two drachms, given daily, have been found 
the most successful remedies in inflammation of the lungs. 
Drastic purgatives should 'be avoided, as they increase the irri« 
tation, and put the life of the horse in extreme hazard. 

It has been stated above, that the diseases of animals difler as 
much as their anatomy and physiology. The specific ejBTect of 
medicine upon diflferent animals is no less various than their 
structure and diseases. 

Glauber^s salts in doses of one pound operate on the oo? as a 
cathartic, but on the horse they -operate principally as a diuretic* 
Castor oil does oot operate on the horse as a pui^ative, any 
more than train oil or any other oil. 
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Opium does not produce its specific effect upon the horse. 
It operates merely as an astringent* It has no anodyne efiect, 
as it has upon man. It will not mitigate pain. It is unfortunate 
that most writers on the veterinary art have copied from each 
other, and have recommended medicines for the horse which 
are known to be useful to men. Thus calomel, rhubarb and co- 
locynth, have been recommended as pui^atives for horses, where- 
as they are now known to have no such effect on that animal. 

Bark produces no sensible efiect upon the horse. 

There are no medicines that operate on the horse as ipecacu- 
anha and tartar emetic do upon the human subject. 

Tartar emetic in doses of four ounces will sometimes occasion 
a little nausea and purging, but in smaller doses it has no seu< 
sible effect. No preparation of mercury will produce salivation 
in the horse. His gums may be made sore by mercury, but pty- 
alism cannot be produced by it. 

Sugar of lead which is known to be a mott deadly poison to 
man, the horse can take without injury. 

Tobacc6 has no deleterious effect upon the horse. 

Hellebore in doses of half a drachm produces a tendency to 
nausea in the horse. Hemlock is good food for goats, but a 
deadly poison to man ; and wheat, the natural food for man, is 
poison to the horse. Spirit of turpentine, which an infant may 
handle without injury, operates as caustic when applied to the 
skin of a horse, although it may be applied to sores and fungous 
flesh on that animal without producing pain. 



[To the Editors of the NewEnglaiu) Jouroal of Medicine and Sorgfr3r.] 

Should you deem the inclosed communication of any practi- 
cal utility, you would confer a favour on the subscriber by giving 
it a page in your Medical Journal. 

A Case of Worms. By Doctor Edmund Porter, Licentiate of 

the Connecticut Medical Society^ &c. 

FEBRUARY Idth, 1822—1 was requested to visit Miss M. 
Britton, owing to the inclemency of the weather I neglect- 
ed calling on her immediately, but forwarded an active dose ot 
calomel and jalap which was taken, but did not produce the 
effect intended. In the evening of the above day a second mes- 
senger arrived and informed me that ' she was strangling to 
death,^ and requested mv immediate attendance. I visited her 
«-her symptoms consideiablj resembled hysteria — phe com- 
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plained of a ball rising in the throat, which continued to move-— 
at intervals 8u£R>cation retumed--^the pulse was full and strong, 
attended with considerable fever, furred tongue, slight rigors, 
cough, nausea, and vomiting. Having obtained a satisfactory 
bistorj of her indisposition, I did not hesitate to treat it as a case 
of worms, attended with highly inflammatory diathesis. 

TreatmenU — I took from the arm one pound of blood, and then 
exhibited an emetic of tart, antimonii and ipecacuanha combined, 
in order to dislodge the offending mucus and worms if possible 
which infested the oesophagus. The attempt was in a measure 
fruitless, the worms were not discharged, it however disgorged a 
considerable quantity of slime and biliary matter — she felt slightly 
relieved. Tobacco as recommended by Dr. Barton was then 
applied to the throat and chest — and a strong decoction of spige- 
lia and senna (say one quart) was drank during the remainder of 
the night — the following morning a worm of the lumbricius spe- 
cies was evacuated — strangulation, and suffocation partially 
abated — cannot sleep in a recumbent posture — fever continues 
— the pulse more natural — still feels the worms in the throat. 

Having on a former occasion witnessed the utility of the Car* 
bonas Potasses, as prescribed by my friend. Dr. James Lakey, 
in a similar case, in lieu of lime water, for destroying the mucus, 
and loosening the adhesion of vermes, 1 lost no time in exhibiting 
it, to the amount of six grains in solution with sal sodae eveijfr 
two hours — and continued the decoction of spigelia. 

FebVy 1 7 — This day 1 found my patient much as I had left 
her yesterday, with this exception, she had discharged eleven un- 
commonly large round worms — the alkaline solution continued, 
and calomel and jalap repeated. 

Feb'ry 1 8 — Pulse less frequent, fever, slight flushes of heat, 
and rigors continue, appetite very indifferent, the sensation of 
worms creeping in the throat considerably aggravated. — The ca- 
thartic discharged a large quantity of mucus. — Not being in pos- 
session of the stizolobium, or any other mechanical remedy, on 
which I could rely with confidence, I resorted to the spirits of 
turpentine which I prescribed to the amount of one draclim every 
other hour — and increased to eight grains the alkaline, in solu- 
tion with the least possible quantity of water. 

FebVy 19th — Symptoms more favourable, can rest in a recum- 
bent posture, the pulse natural, fever abated, her spirits improv- 
ed, and the sensation of ' choaking and crawling of worms in 
the throat' scarcely perceiveable. — This day she voided twenty 
teres or lumbrici, and a live worm judged to be twenty- seven 
inches in lengthy resembling a fine linen thread, probably one of 
tiie species described by Goeze, called Urichuris*^ The re- 
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medies before mentioned I continued to alternate with calomel 
for a few days longer, until sixty-four worms, the least of them 
measuring above ten inches were voided per anum* — The febrile 
and othersymptoms having subsided, the before mentioned vermi- 
fuges were superseded by chalybeates, barks, bitters, wine, &c. 
which completely restored my patient's health and vivacity.-— 
Miss M. B. is eighteen years old, of the middle size, of dark com- 
plexion, and naturally healthy. 



Gases of Disease of the Lungs. By Jonathan Sherwood, M.IX 

[Communicated for the New-England Journal of Medicine and Surgery.] 

THERE has been so much written on the efficacy of a saliva- 
tion in pulmonary consumption, that you may deem it super- 
fluous to publish the following observations on that subject. But 
as there cannot be too much testimony in favour of a remedy 
that has already rescued from premature death hundreds of the 
human species who must otherwise at this time have been moul- 
dering in the dust, I am induced to transmit to you a brief 
history of three cases out of many others that have occurred in 
my practice in which the utility of mercury has been demon- 
strated beyond the possibility of a doubt. I am further induced 
to make this communication in consequence of noticing that 
mercury has fallen into disrepute among many of my medical 
brethren as an efficacious remedy in that formidable disease. I 
therefore, consider myself in duty bound, to exert my feeble 
efforts to convince them of their mistake and shew them where- 
in they have erred. The following according to the late Doctor 
Rush are some of the reasons why they have failed to cure con- 
sumption with mercury. He says. It was probably given before 
the morbid action of the blood vessels was reduced by blood- 
letting and low diet. 2dly, after the suppurative action in the 
lungs was so far advanced as to prevent the action of the mercury 
predominating over it. And perhaps a third cause of our want 
of success may be derived from our having given the mercury 
after all the excitability of the system (on which medicine act) 
had been wholly expended ; or 4thly, from our not giving it with 
some other medicine calculated by its previous or accompanying 
stimulus to prepare the system for its impression upon the mouth 
and salivary glands ; or lastly, from our not giving it in the form 
as in the antimonial powder in which it is diffused through the 
month in the act of swallowing it, which powder is composed of 
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Nitre - - 15 grs. 
Tart, antimon. • } ^^ 
Calomel - - i " 

Case 1 • A Miss E. R. aged about 25 years, was attacked 
with phthisis pulmoiialis in the year 1813 — the disease was here- 
ditary in her family, she having lost in the course a few years a 
number of brothers with consumption. When she came under 
my care she was labouring under the following symptoms — viz : 
a fever of the hectic kind, accompanied withJghiUy fits, a severe 
cough, and copious expectoration from the lungs, pain in the 
breast, and difficult respiration, night sweats, a full, frequent, and 
hard pulse, a regular accession of fever in the afternoon with a 
circumscribed flush on the cheek, and she was so weak as to be 
confined to her bed. 

After reducing the morbid action of the blood-vessels by blood- 
letting and low diet, 1 commenced giving the above antimonial 
powder with an increase of the calomel to three grs. every six 
hours — after continuing its use for about three weeks, I with 
much difficulty succeeded in producing a ptyalism. Immediately 
after a mercurial action was excited in the salivary glands, ber 
fever, cough, expectoration, pain in the breast, and every other 
symptom of her disease subsided — she became convalescent and 
was soon restored to her former health and vigour. She married 
some years afterwards and emigrated to the State of Ohio, a dis- 
tance of upwards of five hundred miles — since her residence in 
that country I have not heard from her. 

Case 2. On the 5th December, 1820, 1 was requested 
to visit a Mrs. Ft aged about fifty years, with the follow- 
ing symptoms — a fever accompanied with cough, and ex- 
pectoration from the lungs, pain in the breast and side, diffi- 
cult respiration, a burning dryness in the palms of the hand, and 
pulse small, hard and tense, and in frequency about one hundred 
in a minute ; night sweats, considerable emaciation, great de- 
bility, a regular exacerbation of fever in the afternoon pre- 
ceded by chilly fits, and there was a circumscribed flush on the 
cheek ; tongue foul, and loss of appetite. 

I drew from her arm about ten ounces of blood, which was 
covered with the inflammatory buff, and as there were symp- 
toms of a morbid state of the stomach and bowels, 1 gave tier a 
cathartic of jalap and calomel, and commenced giving the tinc- 
ture of digitalis and laudanum, equal parts according to the di- 
rections of Doctor Beddoes of which she took from 20 to 30 
drops every eight hours. 

6th. Felt somewhat easier in her breast and side — less dif- 
ficulty of breathing. From this time to the 20th, the tincture of 
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digitalis and laudanum was continued, and blisters were repeat- 
edly applied to the chest, this treatment afforded much relief, 
but did not eradicate the disease, and I found it indispensably 
necessary to adopt some more decisive plan in order to check 
the progress of this fatal malady — after stating to her the proba- 
ble fatal termination of her disorder unless she took mercury — 
she after much persuasion consented to submit to my directions. 
3 grs. of calomel was given every six hours, and continued ten 
days, at the end of which time a slight ptyalism came on when 
every unfavourable symptom subsided — her fever, cough, pain 
in the breast, and difficult respiration left her, and she appeared 
to be convalescent until the 13th of March, when she informed 
me that the pain in her breast had returned the day previous. At 
this time her pulse was about 80, small and hard. She was again 
bled to the amount of 10 ounces, which was still huffy, and the 
tincture ofdigitalis with the omission of the laudanum, was again 
ordered, and another epispastic was applied to her breast. 

17th. Found her with less pain in her breast, pulse small, hard 
and frequent — 8 ounces of blood were again taken from her arm, 
and the tincture ofdigitalis continued. 

23d. I was highly gratified to learn, that the pain was removed, 
and a great number of boils had made their appearance on dif- 
ferent parts of the thorax, and it was a singular circumstance to 
me, that ttie ptyalism continued although she had not taken any 
mercury for ten weeks. 

4th April. The salivation has ceased and she requires no more 
attendance. 

17th February 1822. It is now upwards of a year, that she has 
remained in her usual health, and without a single symptom of 
the complaint. 

Case 3. May 27th, 1821. I was desired to visit a Mrs. D* 
aged 36 years, of a florid complexion — She informed me she 
had been indisposed four years with pain and soreness in her left 
side, accompanied with cough at intervals, and discbarge from 
the lungs. 

I found her labouring under the following symptoms, viz. — A 
fever of the hectic kind with chilly fits, and expectoration of 
pus-like matter from the lungs, and respiration was so much im- 
peded that she could not make an inspiration without greatly 
distressing her, neither could she lie on the affected side. She 
raised from her lungs every morning a considerable quantity of 
pus mixed with blood ; and it is to me singular, that it came up 
without cough — she had the hectic flush on her cheek in the af- 
ternoon and was much debilitated. 

Vol. XI. 33 
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From the above symptoms, I had no doubt of her disease being 
phthisis puimonalis — ^her pulse was not hard or frequent, but 
there was so great an oppression at her breast and difficulty af 
breathing that I thought proper to take from her arm a few 
ounces of blood which gave considerable rehef tothe pain in her 
side and difficulty of breathing. By the time the blood had done 
flowing a lai^e epispastic was applied over the left side of the 
chest, and 1 commenced giving her 3 grs. of calomel every foar 
hours. 

May 30th. There was very little pain in her side or difficulty 
of breathing, but the expectoration of pus and fever continued. 

June 2d. A slight ptyalism had commenced, and she was 
so weak as to be unable to rise from her bed. Being deter- 
mined to give the mercury a fair trial, I continued the calomel 
with directions to discontinue it whenever the salivation and 
soreness of her mouth became much increased. 

June 8th; Found her with a profuse salivation, and I was 
highly gratified to find that the more copious the discharge of 
salhra the stronger she became, for at this time she was able to 
leave her bed and walk into the garden. 

June 12th. The expectoration of pus had nearly ceased and 
she was without cough, pain in her side, chilly fits or fever, and 
the mercury was discontinued. 

June 18th. I learned that the salivation had suddenly subsid- 
ed and every unfavourable symptom had returned — she expec- 
torated pus tinged with blood every morning, the pain had re- 
turned in her side, and her pulse increased in frequency to be- 
tween 90 and 100 in a minute, and she was again confined to 
her bed. The calomel powders were again left for her. 

June 20th. The salivation had returned, and the pain in her 
side was again greatly relieved, and expectoration of pus much 
lessened — the mercury was ordered to be continued so often as 
to continue the ptyalism without suffering it to diminish — from 3 
to 6 grs. a day were found sufficient for that purpose. 

June 25th. The pain in her side and expectoration of pus had 
nearly subsided, and her pulse was reduced to 70 in a minute, 
and she was again able to leave her bed and walk about her 
room. It is here worthy of remark, that when the salivation 
was suffered to diminish, she not only failed in strength but the 
pain and other unfavourable symptoms would immediately re- 
turn, for when the discharge of saliva was so profuse as to wet 
a small towel every hour, her strength would increase, the pain 
and expectoration of pus would diminish, and her pulse would 
be rendered soft and slow — in this situation she continued until 
the 20th July, being constantly under a ptyalism, which seemed 
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to do much towards mitigating her disease, but did not effect a 
complete cure. Being extremely anxious to save so valuable a 
member of the community as 1 conceived this woman to be, I be- 
gan to look about for other remedies, and having noticed in the 
Philadelphia Medical Museum, vol. 6, page 270, a case of 
phthisis pulmonalis successfully treated by Doctor Samuel Ag- 
ncw, with acetate of lead and digitalis, 1 determined as a last 
resort to try the lead in this case. I therefore commenced giv- 
ing her on the 21st of July, a pill composed of 

Sacc. Saturni - 2 grs. 

Opium - - 1 " 

Ipecacuanha - 2 ^^ 
This pill was given once in eight hours, and continued ten days, 
when she was attacked with distressing pains in various parts of 
her body, especially the extremities, accompanied with conside- 
rable febrile commotion, which subsided in about 8 days, under 
the antiphlogistic mode of treatment, when the expectoration of 
pus, pain in her side, and every symptom of her complaint were 
removed, and she became convalescent, and m the course of a 
few weeks returned to her ordinary business. 
Champion, Jefferson County, A". F. 



Case by Dr. Chadbourne. 

[Communicated for the New-England Journal of Medicine and Surgery.] 

THE following case forms one of those interesting anomalies 
in pathology, which, although sufficiently instructive to be 
made known and recorded, will not enable us to deduce any use- 
ful principles that can be applied in practice. In short, it is so 
unlike any diseases of the uterine system hitherto described, that 
it is presumed a parallel case cannot be produced from the an- 
nals of medicine. 

Miss S — y W — , aged thirty-six, who now resides in Andover, 
N.H., fell at the age of fourteen, and received a considerable in- 
jury in the region of the kidnies. Her menstrual health con- 
tinued good till the age of twenty-seven, when she began to ex- 
perience severe pain at each period, and small scales resembling 
bone came from the urethra, attended with much pain in voiding 
the urine. From that time to the present period, pieces of bone 
continually increasing in magnitude have been discharged from 
the urethra at different intervals. Four yearn since they had 
become so large that it was necessary to dilate the urethra be- 
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fore they could be extracted.* During the last two years, the 
fragments of bone resemble the large cylindrical bones of the 
ox, when broken by an axe or hammer. She is sometimes re- 
lieved by her own exertions, but generally the pains at the tinne 
are so excruciating as to produce delirium, and the assistance of 
her physician is necessary. The pain often resembles the most 
violent parturient pains. The state of her bowels has been 
generally costive. She once went three weeks without an al- 
vine evacuation. At each monthly return, hydatids or bladders 
of water are expelled from the uterus, accompanied with all the 
phenomena of strong uterine contraction. They are of different 
sizes from that of a walnut to a goose egg. They contain a thin 
pellucid fluid. Almost every menstrual return is attended with 
a discharge of these membranous sacs. The history of the case 
thus far I received from a source entitled to implicit conBdence. 
It was related to me by Dr. Merrill in presence of the patient 
and her mother; and a^ll who are acquainted with Dr. Merrill's 
moral and professional character know him to be above decep- 
tion himself, and not easily deceived by others. 

It was in April 1822 1 visited this patient in company with Dr. 
M., and every facility was afibrded of ascertaining her real situ- 
ation. The countenance of S. W. is that of a person who has 
long laboured under a painful disease. Although her digestive 
oi^ans are not much disordered, yet they perform their functions 
80 feebly, that she takes but little food. From the size of the 
abdomen she would be supposed in the last months of pregnan- 
cy. On applying the hand externally, 1 found a hard circum- 
scribed tumour occupying the hypogastric region, and ex- 
tending to the umbilicus — much harder than the gravid uterus, 
and differing from that in being angular or uneven upon its sur- 
face. The ovaria appeared to be enlarged, as a tumour occu- 
pied the place of each. The left, I should judge, was the size 
of a coffee cup, the right was smaller. It was with much diffi- 
culty the OS uteri could be found. A portion of the large cen- 
tral tumour projecting into the vagina seemed to turn the os 
uteri obliquely to the left ischium ; and there was so little space 
that it gave much pain to pass the finger round it. It would 
have been desirable to have introduced the sound into the blad- 
der, but for this I was not prepared. Dr. M., however, had 
often done it, but could discover nothing unnatural. The ob- 
liquity of the OS uteri would render ineffectual any attempt to 
introduce an instrument there. 

* The bones which I send you, aflford a fair specimen of those discharged for the 
last four years. They were taken from the urethra last JVovember by Dr. Silas 
Merrill, her attending physician. 
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The above forms such an assemblage of unusual symptoms 
that it is difficult to reason upon them, and still more so to draw 
any satisfactory conclusion as to the source or production of 
these bones. That bony scales have been discharged, and that 
large fragments of bones have been found in the urethra and ex* 
tracted by her attending physician, there is not the least doubt ; 
but how they came there, is a question that seems at present 
unanswerable. The whole uterine apparatus is evidently 
very diseased state ; the nature and extent of which is not^ 
ascertained. An examination after death may throw light 
this wonderful case, and clear up what now seems inexplicable* 
That the patient may have practised decrption^ and actually 
have placed the fragments of bones in the situation in which 
they have been found is difficult to be believed. What induce- 
ment this poor girl could have to perform such feats, attended 
with so much pain and protracted suffering, subjecting herself 
too to an annual expense that has already deprived her of her 
little patrimony, while she gains nothing by the deception, is in- 
deed very surprising. It may be proper to add, that the patient 
has always sustained an unblemished character, — that- she lives 
in a retired situation, much secluded from the world, and we 
have reason to suppose is a stranger to the evil practices and 
vices of more mixed society. Her mind is as much improved as 
could be expected from the advantages she has enjoyed. She 
conversed very rationally on the subject of her disease. No- 
thing would prevail on her to divulge her situation to any except 
her own physician, but the encouragement held out to her that 
possibly something niight be done for her relief and comfort ; 
and she consented that the history of her case might be made 
known to the Medical Society only on condition that her name 
should remain a secret. 



Note. — Three of the bones referred to in the preceding case, 
accompany the communication. They are evidently fragments 
of the cylindrical bones of the horse or ox. They are of consi- 
derable magnitude and weight. 

1. One weighs five drams. 

2. One three drams and a half. 

3. One three drams. 

The following are the dimensions of each, referring to the 
above numbers. 

No. 1 . This is within half a line of being three inches and a 
half in length. Its greatest circumference is two inches and a 
half measured over the most projecting edges. It is of an irre- 
gular angular shape at its greatest extremity, and tapers to a 
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point at its other extremity. Three of its lateral edges are 
^ery sharp. It is grooved on its inner surface as is usual in the 
long bones. Its surfaces are very smooth and polished ; of a 
very firm texture, and of a whitish colour. 

No. 2. This is within one line of being two inches in length. 
A string carried over its greatest circumferences measures three 
inches and one line. This is at one of its extremities. It ends 
aijuptly at the other, being there rather more than an inch and 
flBi round. On its broadest face it is triangular. Its edges are 
eroemely sharp, its angles pointed. Its outer surface smooth 
and polished, its inner one rough and grooved as in No. 1. On 
one of its sides exists a foramen, with a sulcus leading to it, 
grooved in the bone ; and at its place of exit into the interior 
part of the bone, a soft substance of the colour of dried blood, is 
to be seen, reminding one of the appearance at the end of a 
fracture, should it happen to have crossed the trajet of the blood 
vessels which supply bones. 

No. 3., is within a line of being three inches in length, and at 
its greatest extremity measures two inches in circumference. 
It goes off nearly to a point at the other extremity. It is groov- 
ed, and the broken edges resemble in colour and structure recent 
fractures. 

Such is an exact description of the bony masses, which have 
been removed from the human female uretbra.-^Eo. 



The following very interesting case was communicated in a 
letter to Dr. Channing by the author, with permission to pub- 
lish it. 

DEAR SIR, 

THE facts in the following case of stricture of the vagina, 
accompanied with pregnancy, is interesting in a physioloe;!- 
cal as well as practical point of view. You are at liberty "to 
make any use of them you may think proper. 

May 26, 1821. I was called to Mrs. — , aged about twenty- 
six years, who m^de the following statement of her previous and 
existing situation. 

' About two years since I was confined with my first child, 
was sick two or three days, the child remained very low down 
twenty-four hours previous. to birth, and when born I was so ex- 
hausted I was unconscious of its birth. The child was dead. I 
suffered severely during several weeks, by soreness of the parts, 
difficulty in making water, and troublesome effusion of purulent 
matter. These complaints gradually abated, and in about three 
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months from the time of my confinement, my monthly turns ap- 
peared and my health was restored. I have remained well. My 
monthly evacuations have continued regular from that time till 
within ahout three months, when nature stopped, and sensations 
similar to those i had when pregnant with my first child came 
on, and should think that was my present situation, had I 
not reasons to believe that impossible.' I asked what those 
reasons were. She informed me, that since her last confine- 
ment an insurmountable obstruction existed at the entrance of 
the vagina. I requested her to allow me to make examina- 
tion, to which she reluctantly assented. On examination 
I found no adhesion of the labia; but in attempting to pass 
the .finger per vaginum, it was obstructed by a stricture at its 
entrance. It felt to the finger as if a thread had been pass- 
ed round the vagina and drawn up tight and tied to the sym- 
physis pubis, leaving a small aperture just sufficient to pass a 
common sized probe directly under the symphysis. 1 in- 
formed her it was possible and very probable that she was witli 
child, and advised a division of the stricture. 

June 7. Met Dr. Miller in consultation, at which time it was 
agreed to divide the stricture. The operation was immediately 
performed by Dr. Miller, and the stricture so completely destroyed 
that the parts appeared of a natural size. On passing the finger 
per vaginam, the parts above the stricture were in a healthy 
state, the uterus enlarged, and we had no doubt she was pregnant. 
A pessary was inserted to prevent a reunion, which was retained 
six or seven days, then removed, and the wound soon healed 
without apparent contraction. 

She continued in good health till the 31st October, when tra- 
vail commenced. I was called early soon after the pains began. 
On examination 1 found the os internum dilated to the size of a 
cent, the head of the child presenting naturally. And so entirely 
was the stricture of the vagina destroyed, that had 1 not pre- 
viously known of its existence I should not have suspected any 
thing unnatural in any part of the vagina at this examination. 
When however the head came low in the vagina, the part where 
the stricture had been, did not dilate equally with the other parts, 
apd something resembling a small thread appeared to rise from 
the posterior part of the vagina and obstruct its progress. The 
pains were strong and pressed the head strongly against this part, 
which I supported with the palm of the hand as powerfully as 1 
could to give it time to relax ; it soon however gave way, and the 
child was born immediately after. On examination after delivery, 
1 found a laceration of the rectum immediately above the sphinc- 
ter ani, an inch in length, laying both passages together. The 
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next day administered a cathartic ; when it operated, the fecal 
matter passed through the lacerated intestine, and was discharged 
at the labia pudendi. To prevent a continuance of the fecal 
discharge in this manner, a pessary was applied at the time she 
expected a movement of the bowels ; this, together with the in- 
flammation of the part, which lessened its aperture, soon restored 
the feces to their natural channel. The torn bowel soon healed, 
and I have heard of no difficulty remaining since she recovered 
from her confinement. 

With much esteem your very humble servant. 

JEREMY STIMSON. 

Dedham,June 10, 1822. 



The following case was communicated to me in a letter by 
the consulted physician, with a request to publish it, with such 
remarks as might be suggested by the circumstances attending 
the case and the practice. W. Channing. 

Case of Inversio Uteri. 

DEAR SIR, 

WE are informed by Dr. Denman and others of the impt^c*> 
ticability of reducing an inverted uterus, after it has been 
in that state a few hours. Having recently had a case, which 
resulted in a different manner, I take the liberty to communicate 
to you a statement of facts relative to the same. 

Mrs. , a slender, delicate woman, aged twenty-six, was 

taken in travail February 22d., 1822, with her first child. After 
about twelve hours she was delivered, without any extraordinary 
difficulty, of a full grown healthy male child. The attending 
physician says he pulled gently at the cord ; immediately the pla- 
centa pushed forward, protruded at the external orifice, and was 
followed by the uterus, completely inverted. The placenta still 
adhering, he separated it with the fingers, and returned the organ 
as he supposed into its proper place. The woman was tolera- 
bly easy through the night following, though considerable blood 
was discharged from the uterus. On Saturday 23d., she was 
taken out of bed, when the uterus immediately protruded out of 
the body, followed by a copious discharge of blood. Dr. - 
was in a few minutes called in and pushed the protruded uterus 
within the vagina, supposing that this was all that was necessary 
to be done, or rather concluding he had returned the prolapsed 
part to its original situation. The loss of blood at this time was 
considerable, so ihuch so as to produce syncope from which she 
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was gradually recovered by cordials, friction, and volatiles. A 
moderate discharge still continued to flow till about 12 o^clock 
at night, when the pulse began to sink, accompanied with faint- 
ness and great prostration of strength* 

The account thus far, I received from the physician in attend- 
ance. I was called Sunday 24th at 9 o'clock, A.M. and found the 
patient very low. Pulse at the wrist hardly perceptible, though she 
retained her reason, conversed, and expressed much satisfaction 
on my arrival, hoping relief would be certain. Upon examina- 
tion, ( found the uterus completely inverted, occupying the 
whole of the vagina, the neck reaching above the pubis. No 
urine had been passed since delivery. The catheter was intro- 
duced and drew off three pints of high-coloured urine, which 
gave considerable relief. The attending physician had made an 
ineffectual attempt to introduce the catheter. The patient ex- 
pressed great desire that the part protruded should be returned 
to its proper situation ; her friends were also urgent for the ope- 
ration. I suggested a doubt of the practicability as well as of 
the expediency of an attempt, in so hopeless a case ; at the same 
time evinced a willingness to gratify their united and earnest de- 
sires, by making a trial. They still urged. She was placed on 
her back, the left hand was passed into the vagina, which grasped 
and covered about two-thirds of the circumference of the tumour, 
the neck of the organ being pretty closely contracted. A gra- 
dual pressure was made and continued about ten minutes, which 
enabled me to bring the whole fundus into my hand. I then 
brought the three middle fingers to a cone, placed the ends against 
the fundus, the thumb and httle 6nger at the same time embrac- 
ing either side of the tumour. In this manner a gradual, but 
firm pressure was made and continued about five or six mi- 
nutes, when the fundus passed through the neck, the latter 
contracting firmly round the wrist. The hand was continued 
in the cavity about three minutes, when a gradual contrac- 
tion brought the walls of the uterus into contact with the 
same, the latter being withdrawn, the parts remained station- 
ary. She bore the operation with great fortitude, lay calm 
and free from pain about one hour. Short and , laborious 
breathing soon after succeeded, and she died without a strug- 
gle at four o'clock P.M., seven hours after my. arrival. 

REMARKS. 

Cases of inyersion of the uterus are very rare. Inversion 
is reckoned among the most dangerous and distressing acci- 
dents to which the organ is liable. Inversion of the uterus 

Vol. XI. 34 
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may be produced by ra^b attempts to remove the placenta by 
pulling the cord. It has been produced bj attempts to sepa- 
rate the placenta by the hand when introduced into the uterus. 
It has occurred spontaneously. Two cases were related to me 
by very respectable physicians soon after receiving the above 
communication. In one of these the labour bad been perfect- 
ly natural. The placenta was felt to be in the vagina, just 
within the external organs. By very moderate assistance it 
came away, and immediately after it the uterus inverted was 
protruded from the vagina. It was immediately but very cau- 
tiously reduced. The placenta was removed before the ope- 
ration was attempted. Very little blood was lost. The ute- 
rus discovered no disposition to contract. The os uteri re- 
mained as much dilated as immediately after the passage of 
the child. The patient began to sink at once after the re- 
duction, and died in a very short time. 

In the other case, the attempt at reduction was not made 
until twenty-four hours after the inversion had occurred. 
Contraction had taken place, and the oi^an was found so much 
diminished as to be entirely within the vagina. Compression 
was employed by embracing the uterine tumour firmly in the 
band. No great pain was experienced. Under the use of pres- 
sure, the tumour was found to be diminished in size, and ul- 
timately was so far l^ened as to pass the contracted mouth, 
and thus was completely reduced. This patient did well, . and 
has since had children. 

In remarking on the case, which is the subject of this arti- 
cle, the first point of practice to be noticed is the management 
of the placenta before the return of the uterus to its natural 
situation. On this point some difference of opinion exists 
among midwifery writers ; Baudelocque, Gardien, Carpuron, Boi-t 
vin and some other French writers recommend its removal before 
reduction. Denman says, ' It would probably then be right to 
say, if the placenta be partly separated, it will be proper to 
finish the separation, before we attempt to replace the uterus ; 
but if the placenta should wholly adhere, it will be better to re- 
place the uterus, before we endeavour to separate the placen- 
ta. The ground of this opinion is, that while we are separat- 
ing the placenta, the cervix of the uterus is speedily contract- 
ing, and the difficulty of replacing it increasing, which is a greater 
evil by far than a retained placenta.'* 

Dr. Merriman after referring to Puzos, Dionis, and others on 
this subject, says, ^In a case of this kind which occurred in 

* Introduction to Midwifery, 2d. vol. pp, 361, 362. 
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my practice, the placenta was removed without prejudice ; 
but I think I would not in future remove the attached placenta, 
till after the uterus was restored to its right position.^^ 

Dr. Merriman has given the particulars of five cases of in- 
verted uterus. 

The first case was a very unpromising one, the patient being 
excessively reduced by hemorrhage. The operation was be- 

fun about 30 minutes after the accident, the placenta was 
rst removed. The fundus uteri was carried upward, till the 
arm was passed quite to the elbow into the vagina ; ' at this 
moment' says Dr. M. ' I found the fundus yteri spring from the 
back of my hand, and the os uteri began to contract.' p. 279. 
The patient notwithstanding excessive hemorrhage did well, 
and has since borne several children. In the second case 
from Dr. Squire, the placenta was also separated before the 
operation. Hemorrhage in this case was well nigh fatal. The 
uterus returned with a spring as in the case just mentioned. 
Very unexpectedly the woman recovered. The third case was 
fatal. The placenta was removed. The fourth was a case 
of spontaneous and irreducible inversion. The patient lived 
two years after the accident. The fifth is a case of irreducible 
inversion, and in which the uterus was extirpated by Mr. Chev- 
alier many years after the accident occurred. 

Mr. Newnbam after remarking that several respectable 
writers recommend the removal of the placenta previous to 
the reduction of the oi^an, observes, ' but it is surely impos- 
sible that this proceeding can be attended by beneficial con- 
sequences, while its irritation of the uterus would necessarily 
tend to bring on those bearing down efforts, which would pre- 
sent a material obstacle to its reduction ; and would increase 
the hemorrhage, at a period when every, ounce of blood is of 
infinite importance: for it has often happened, that although 
the uterus has been reduced, and the patient has appeared to 
be doing well, a sudden, and prolonged syncope, or convul- 
sions have occurred, and closed the scene. Besides returning 
the placenta, while it remains attached to the uterus, and its 
subsequent judicious treatment as a simply retained placenta 
will have a good effect in bringing on that regular and natural 
uterine contraction, which is the hope of the practitioner, and 
the safety of the patient, pp. 14, I5.'t 

* Synopsis, pp. 150, 15). 

t Essay on the symptoms, causes, a:nd treatment, of .inversio uteri; with 
a history of the successful extirpation of that organ, during the chronic stage of 
the disease, by W. Newnham, Esq. London 1818. 
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Dr. Ramsbotham, afler giving a case which was communU 
cated to him, in which the placcpta was peeled off before re- 
duction, and which case was fatal, says ^ If a' case of this kind 
happened to me, or if I was called to one immediately after 
the accident, I would, by a gradual but firm pressure, made 
by the hand on the inverted fundus, attempt to revert the ute- 
rus on the instant ; and should the attempt succeed, 1 would 
carefully separate the adherent placenta before I withdrew my 
band. The separation of the placenta before reversion would 
either induce so considerable a degree of contraction, as to 
foil the return, or, if contraction did not take place, would en- 
danger the patient^s life by flooding, as in the present instance. 
The mere return of the uterus within the vagina can be of no 
use ; it only hides it from external view.'* p. 1 ,39.* 

Mr. Clarke says on the management of the placenta in inver- 
ted uterus, ^The uterus is to be first returned to its usual 
state, and natural situation ; and the case then becoming simp- 
ly one of retained placenta, is to be treated as such . but if, 
neglecting this order of proceeding, the placenta should be 
first removed, a number of bleeding vessels are exposed be- 
fore the uterus can contract so as to restrain the hemorrhage ; 
and the chance is, that the patient may die from its effects*' 
p, 144.t 

IVIr. Burns says ' If the placenta still adhere, we should not 
remove it until we have reduced the uterus; after which, we 
excite the contraction of the womb, to make it throw it oif.'j: 
A case is referred to in a note in which the placenta was allow- 
ed to remain five days after reduction. This practice is 
justly reprobated. In Perfect's 7 1st' case, the placenta was re- 
moved 4 hours after reduction. In Mr. White's case the pla- 
centa was removed first. The hemorrhage was excessive, and 
was very nearly fatal. ' I for a while desisted, says Mr. W. 
from an apprehension that she would die under my hands.'§ 

It would not be difficult tq add to the authorities now ad- 
duced in favour of leaving the placenta untouched until after 
the reduction of the inverted uterus. 

* See practical obsprvatioiis in Midwifery with a selection of cases. By Johu 
Ramsbotham M.D. London 1821. 

t Observations on those diseases of females which are attended by discharges, 
illustrated by copper plates of the diseases, &c. By Charles Mansfield Clarke, 
member of the Royal College of Surgeons, &c. &c. Part I. mucous discharges. 
London 1814. 

X See Principles of Midwifery, American Edition. By Professor Chapman, pp. 
335,336. 

^ See treatise on the management of pregnant and lying in women. By Charles 
White, Esq. F. R. S. Worcester Edition, p. 300. 
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The above case is supposed by the writer to be an excep- 
tion to the general statement of Denman respecting the period 
from the accident, at which reduction becomes impossible. In 
this case however it should be recollected, that the patient 
was almost at the point of death from hemorrhage at the time 
of the operation, and that a state of relaxation of the uterus % 
existed, highly favourable to reduction. It is true that the 
organ showed a disposition to contract during the operation and 
was felt to contract after the reduction was accomplished. 
This contraction was probably from the description very slight, 
and very different from that active and effectual contraction 
by the operation of which the uterus so speedily returns after 
ordinary labour to comparatively its ordinary dimensions before 
pregnancy. Death in this case took place from the combined 
influence of excessive hemorrhage, and the protracted inver- 
sion of the uterus. What this last influence is we cannot ex- 
plain. I have hinted at a case in which death speedily followed 
reduction which was effected in a very short time after the in- 
version took place, and in which the loss of blood was trifling. 
In that case no disposition to contract was manifested by the 
'f womb, and it retained at death the same dimensions as existed 
when it was replaced. 

The case which is the particular object of these remarks con- 
veys a very useful lesson. It teaches that the practitioner has not 
done his whole duty in such a case, when be has merely pres- 
sed the inverted organ into the vagina. The danger remains 
the same after this procedure as before. The only terms of 
safety are the perfect return of the uterus to its original sit* 
uation, and this is to be accomplished by carrying the invert- 
ed fundus and body, if it be so, through the neck of the organ, 
and by continuing the band in its cavity until regular and eflSect- 
ual contraction takes place, and prevents subsequent inversion 
by reducing the part to such dimensions as to render it impos- 
sible that the accident should again occur. 

W. C. 
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ARTICLlS VI. 

A Treatise on Indigestion^ and its Consequences^ called Kervous 
and Bilious Complaints ; with Observations on the Organic 
Diseases^ in which they sometimes terminate* By A. P. W« 
Philip, M.D., F.R.S. Ed., &c. London : Thomas and George 
Underwood. 1821. pp. 363. 

THE design of Dr. Philip in his work on Indigestion is thus 
set forth in the preface. 

* My chief objects in the following Treatise have heen to give 
arrangement to the various affections which have been termed Ner- 
vous and Bilious ; to ascertain the nature of the disease on which 
they depend ; to trace the causes which determine them to assume 
the various forms in which they are presented to us, and to deter- 
mine the appropriate treatment of each of these forms.' p. ix. 

This volume is offered the public as ' the result of the author's 
observations, and the ^reflections suggested by them, during a 
space of twenty-five years.' 

' I have arranged the various cases, of which I am about to treat, 
under the denomination of Indigestion, because the symptoms of this 
derangement form a more or less prominent feature in all, and all 
begin with these symptoms. I prefer this term to dyspepsia, which 
has been employed by medical writers to express a disease much 
less varied, and of much less extent than that I am about to treat of. 
Indigestion, therefore, in the sense in which I shall use' this term, is 
not synonymous with dyspepsia, but includes it.' p. 3. 

The treatise is divided into four parts : — 

^ In the first,' says Dr. Philip, ' I shall present to the reader, a 
review of the symptoms, and more immediate consequences of Indi* 
gestion ; in the second, consider the remote causes of this disease, 
the manner in which they excite it, and the nature of the changes 
which take place in its progress ; in the third, detail the plans of 
treatment which have appeared to me most successful in it ; and in 
the last, make some observations on the symptoms and treatment of 
the organic derangements, in which it often terminates.' p. 4. 

Symptoms of Indigestion. The first symptoms of indigestion 
arise either from undigested food, or from a particular state of 
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the stomach and bowels, and the irritation of the nerves of these 
parts occasioned by undigested food or vitiated secretions. From 
the first cause are produced flatulence, distention of the stomach 
and bowels, and acid, oily, and putrescent eructations. From 
the second and third a great variety of symptoms springs. The 
symptoms produced by undigested food, exist in various degrees. 
They hardly amount to an inconvenience in their early stages, 
and the patient perhaps suffers no moreu than one who in per- 
fect health has accidentally overloadedT' his stomach. If the 
dyspeptic will, in this stage, limit his food exactly by the 
powers of his stomach, he may recover entirely and without 
farther means. 

In the progress of indigestion, we observe other parts of the 
alimentary canal partaking of the disease. Their secretions 
are not healthy in quantity, nor probably, in quality. The 
bowels become slow, and occasionally are distended and tense 
some time after eating. The state of the mouth and tongue 
differs from health, the mouth growing clammy and the tongue 
more or less white, especially in the morning. As if still far- 
ther to indicate the character of the disease, at least in re- 
gard to its degree, the author notices here the effects of some 
mild physic on the symptoms. These are a temporary re- 
moval of them, and a state of feeling not very different from 
that of health. There remains however more thirst and less 
appetite than in health, and the feet are cold ; the general 
strength remaining unimpaired. The recurrence of the symp- 
toms, which more or less gradually is experienced, is at length 
attended with depression of strength, and the attention of the 
patient is now called to the disease. The mind begins to be 
influenced by it, and is soon fatigued with its ordinary efforts* 
Some alarm and a degree of despondency are experienced; 
and from having been treated as triflmg by the patient, the 
complaint comes to receive his almost exclusive regard. 

In the next stage of indigestion, changes are observed in 
the evacuations from the bowels, and in the circumstances 
which attend the discharges. 

* The alvine discharge begins to deviate from the healthy appear- 
ance : it sometimes contains uncombined bile, sometimes it chiefly 
consists of bile; its colour at other times is too light, more fre- 
quently too dark, and occasionally, at length, almost black ; at dif- 
ferent times it assumes various hues, sometimes inclining to g^een, 
sometimes to blue, and sometimes it is mixed with, and now and then 
almost wholly consists of, undigested bits of food. It often separates 
from the canal with more difficulty than usual, and leaves a feeling 
of the bowels not having been completely eiaptied* These sym- 
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toms only mark a greater degree of what has been going on from 
the first.' pp. 12, 13. 

These changes arc attributed to changes and varieties in the 
colour of the bile. Not that there is any deficiency in the 
quantity of this fluid, but that its sensible qualities are different 
from what they are in health. It is not that the bile though 
duly formed does not arrive into the duodenum from what- 
ever cause, but that its colour diflers from the natural one. 
This remark is more particularly noticed, because it is not an 
uncommon opinion when the alvine discharge is grey or white, 
that in these cases there is a deficiency in the bile itself; 
and because the treatment pursued, though it may be salu- 
tary, is adopted on a mistaken principle, and the danger of 
error is incurred. It is an opinion entertained by some, that 
the colour of the discharge depends on circumstances of diet, 
'and on changes which are produced in its passage through, 
and on its delay in the canal. Dr. Philip thinks that some- 
thing of this kind does happen, but that the principal cause is 
to be found in the state of the bile* 

The urine also diflers from its healthy state. From some 
experiments made many years ago by Dr. Philip, he was led 
to infer that when acid abounds in the stomach, or the skin 
is less active than usual, a red deposition takes place in the 
urine, and that in an opposite state of the skin, and of the 
stomach exists, a white deposit takes place. Similar states, 
more especially the former, are more liable to appear in In- 
digestion than in perfect health. The urine is farther some- 
times covered with a very thin oily film ; at times it is limp- 
id and unusually large in quantity, more frequently scanty and 
too high-coloured. 

' A remarkable sympathy between the state of the kidneys and 
intestines is often observed in Imligestion. the urine rt maining 
scanty and high-coloured, when the bowels are consiipatfd ; and 
flowing freely, and of a paler colour, as soon as a free discharge 
from them has been obtained. Even in those dropsical affectioDs 
which supervene on this disease, it is common for all diuretics to 
fail, when the bowels are constipated, and for the operation of 
cathartics alone fb be followed by a free discbarge from the. kid- 
neys.' p 16. 

The state of the skio before alluded to, seems to exert an in- 
fluence over the secretion of urine in Indigestion ; and the au- 
thor refers to a similar cause, the increased discharge from the 
bowels at times noticed in this disease. He asks attention par- 
ticularly to this circumstance in its connection with the following 
singular fact, that ^ when the skin has from the state of that dis- 
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ease become uniformlj languid, the increase is often in the solid 
as well as liquids contents of the bowels.' 

The changes now mentioned in the appearance of the alvine 
discharge in indigestion, is commonly attended by changes in the 
other symptoms. We observe now a variable state in the bow- 
els, diarrhoea alternating with constipation, and but imperfect 
relief from medicine. The discharge is unsatisfactory; very 
often watery, or frequent, semi-fluid, teazing, mixed with mucus, 
sometimes streaked with blood ; and following this, distinct dy- 
senteric symptoms. 

^ In the meantime he is harassed with a variety of symptoms, 
which arise from the irritation occasioned by the morbid contents 
of the alimentary canal, pains of the stomach, more frequently of 
the bowels, and particularly of the lower part of the bowels, some- 
timei« continued, generally of the griping kind, a sense of weight in 
the right hypochondriiim or lower part of the abdomen, with unusual 
distention of the former, sometimes disappearing in a day or two, 
particularly after freer evacuations, and returning again, at other 
times more stationary ; a foul and clammy tongue, nausea, more 
rarely vomiting, a dopressioo of strength, which sometimes, parti- 
cularly after the unsatisfactory operation of cathartics, almost 
amounts to syncope, and a despondency that is hardly equalled in 
any other disease. 

^ As these symptoms proceed, a variety of others, arising from the 
sympathy wbicb exists between the stomach and other pnrts of the 
system, gradually ^hew themselves. These are different in differ- 
ent rases, pain of different parts, and othf^r complaints, of the head, 
affectioBi of the sight, the hearing, smell, or taste. Not unfrequent- 
ly the voice aud articulation are variously affected. The patient is 
distressed with spasms of the trunk or limbs, numbness, and even 
temporary loss of power in the latter ; and feeling^ of endless va- 
riety are described as sometimes in one part of the body and some- 
times in another.* pp. 19, 20, 21. 

Under the recurrence of such attacks, permanent debility, with 
emaciated and haggard countenance and the state of the mind 
becomes peculiarly distressing. After remarking on the impor- 
tance of distinguishing debility from depression of strength, the 
author thus concludes his account of the general course of the 
disease he is considering. 

^ The patient, often from an early period of Indigestion, feel? 
some uneasiness on laying on the left side, more rarely this is the 
case with respect to the right side. In the progress of the disease, 
laying on either side becomes uncomfortable, and, in its advanced 
stages, the only easy position is on the back with the shoulders a 
httle raised, and generally inclined to the right side.' p. 23. 

Vol. XI. 35 
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Having thus spoken at length of the symptoms of indigestion 
as observed in the alimentary canal, both in regard to the sensa- 
tions experienced and the functions, Dr. Philip goes on to point 
outlhese symptoms which depend on sympathy. The state of 
the tongue and mouth is first noticed. In this a considerable 
variety existd. It may however be remarked in general, that in 
the early stages of the disease, the mouth and tongue are nnore 
or less moist, covered with mucus, with increased saliva ; and 
that in its advanced ones, though the patient is harassed with 
hawking a viscid frothy mucusi the mouth itself is drier than 
usual. The tongue even becomes clean in some cases and 
smooth and shining, and at length a£fected with apthae. These 
hist, however, are seldom noticed except when much fever is 
present, which is a common thing in these periods. 

He next speaks of the skin. This becomes dry, is shrivelled, 
sometimes scaly, cold, and verv sensible to changes of tempera- 
ture. The hair is dry and stin. Wounds heal slowly, and local 
diseases of the surface unexpectedly occur. Symptoms often 
occur, which indicate increased determination of blood to the 
head. 

In the thorax are noticed dyspnoea, dry irritating cough, some- 
times palpitation. 

^ It deserves notice, that in this stag-e of the disease, be more fre- 
quently complains of pain in the left than in the right side ; but the 
seat of the pain is very various, not unfrequently, it is chiefly in the 
back about the shouldei's, and in the limbs, more frequently in the 
leg^ than the arms. It is not uncommon for the muscles of 4fae chest 
<o becotne painful on motion, and even to the touch. The abdonu- 
nal moscles also are sometimes affected iu the same way. This al^ 
fection is apt to be worse at night, so that the patient turns bimself 
in bed with difficulty and pain.' p. 26. 

In the following quotation, a symptom is mentioned which de- 
serves attention. We have seen the truth of the concluding re- 
mailc ; and in a recent case the symptom described in the quo- 
tation was discovered, with others of what was called hope- 
less phthisis. A treatment similar to that pointed out in this 
wotk in another place, was followed by restoration to health. 

' At various periods of the disease, for the most part after re- 
peated derangement of the hepatic function, comes on a permanent 
tenderness on pressure, sometimes but slight, of the soft parts close 
to the edge of the cartilages of the false ribs on the right side, after 
they have turned upwards to be joined to the sternum. This spot 
IS often very circumscribed and always lies about half way between 
the end of the sternum and the place at which the lowest of the 
cartilages begins to ascend ; and the cartilage itself near the tender 
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part often becomes very tender, not unfrequently indeed much more 
so than the soft parts. The patient in general is not aware of this 
tenderness till it is pointed out by the physician/ p. 27. 

' This synnptom,' remarks Dr. Philip, ' never exists long with- 
out the pulse becoming hard, and it often at the same time be- 
comes rather more frequent than in health/ He gives direc- 
tions for feeling the pulse, iti order that this character of hard- 
ness may be best learnt, and this consists in applying a very 
gentle pressure to the artery. A considerable pressure gives 
the feeling of softness, even where the pulse is hard ; but by 
gradually diminishing the pressure, a distinct hardness of the 
pulse will be felt before the pulse wholly vanishes under the 
finger, when no hardness can be distinguished in the usual way 
of feeling it. This state of the pulse and the tenderness of the 
epigastrium, are considered by Dr. Philip as dividing the disease 
into two stages ; for, whenever they occur, its nature and the 
treatment suited to it are changed. The symptoms which may 
now be observed, are those which indicate feverishness. These 
are chills, followed by languid and oppressive fits of heat; burn- 
ing in the hands and feet, particularly in the first part of the 
night ; at other times obstinate coldujess of these parts ; increas- 
ed thirst, and sometimes partial sweats in the morning. Along 
with these will be experienced increased inability of exercise. 
To the tenderness in the epigastrium succeeds fullness in this 
and the right hypochondriac regions. Pressure, however, over 
the last occasions rather a sense of oppression affecting the 
breathing, than pain. 

We have now traced the disease through two of its stages, as 
treated of by the author. These stages are constituted, it will 
be perceived, the first by the primary symptoms observed in the 
stomach, bowels, and liver; the second, by the sympathetic 
affections denoted by the fulness and tenderness of the epigas- 
trium, hardness of the pulse, and feverishness. The sympathetic 
symptoms, if allowed to remain undiminished, will be found to 
increase and to become the leading facts in the case. The pri- 
mary symptoms may even disappear, and oi^anic disease be now 
developed in parts which were only secondarily affected. Hence 
it is that on dissection, we not unfrequently find the stomach and 
upper parts of the bowels natural, while serious lesions will be 
discovered in the brain, lungs, heart, liver spleen, lower part of 
the bowels, &g. We are thus brought to the third stage of the 
disease, and this is constituted by the symptoms of organic dis- 
ease as existing in the abdomen, the head, or the chest. It may 
farther be observed in this connexion, that when any one oipia 
becomes more particularly affected it is frequently at the ex- 
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pense of disease in others, or rather that the latter gradually be-" 
come healthy, while the disease becomes more deeply seated in 
the former. Even the occurrence of an extensive external disease 
is found not unfrequently to restore some vital organ to health, 
although disease may have made considerable progress in it. 
We pass over some interesting pathological speculation and in- 
quiry. The following paragraph contains the particular subject 
of these speculations. 

^ Another circumstance which particularly deserves attention, in 
reviewing the symptoms of the disease which forms the subject of 
this Treatise is, that what are called, and strictly speaking, are 
nervous, are apt to run into febrile diseases ; injury ensuing if at 
the period when this change takes place, a corresponding change is 
not made in the means of cure. Many facts point out, that long 
continued nervous irritation at length terminates in iuflammation of 
the oi^n affected. Even an affection, which, in the first instance, 
is wholly sympathetic, arising from irritation applied to a distant 
part, will, if seyere or long continued, terminate in inflammation of 
the organ sympathetically affected.' p. 37. 

We have now spoken of the three stages into which Dr. Phi- 
lip divides indigestion. The relative duration of these stages is 
very various in different cases. In some, the first is very slowly 
changed into the second ; in others, in men whose habits are 
irregular, and in those too in whom they are good, the first stage 
18 found to be very much protracted. In the former, when ade- 
quate causes operate, organic changes go on with great rapidity, 
^ the organs from long continued irritation being, as it were, pre- 
pared for the change.' In the feeble, on the contrary, the se- 
cond stage soon shews itself. In these, this stage is the pro- 
tracted one, it being a long time before oi^anic disease is esta- 
bliabed* Of this last stage, the duration is various, though it 
^eems established that the longer and to the greater degree the 
causes have operated previous to its formation, the more rapid 
its progress* 

What are the circumstances that dispose the sympathetic dis- 
ease to affect one part in preference to another ? 

^ We have reason to believe that this is chiefly determined by 
different parts in different individuals being more liable to disease 
than others, and therefore feeling more the cause of irritation which 
affects the whole system. Thus in children, who are disposed to 
inflammation and subsequent effusion in the ventricles of the brain, 
Indigestion often terminates in hydrencephalus intern us. From 
about fifteen to thirty-five years of age, the disposition to affections 
of the lungs is greatest, and it often produces phthisis. At a more 
advanced period, a tendency to disease of the rectum prevails, and 
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in old age to affections of the heart and head, the latter however of 
a different nature from those to which children are subject ; and we 
still observe the tendency of Indigestion to produce the disease to 
which the system is disposed, whatever be its seat. 

^ These observations seem particularly applicable to the inflam- 
mation and consequent oi^anic affection of the feet in gout.' pp. 
45, 46. 

The second chapter of this work treats of the causes of Indi- 
gestion, and its first section of the process of Digestion. We 
have room only for the inferences drawn by the author from the 
experiments be relates. 

^ From all that has been said it appears, that the process which 
the food undergoes in the stomach is that of being formed into a 
mass, in appearance nearly homogeneous ; that this process takes 
place only on or near the sunace of the stomach, and that, in propor- 
tion as the food there situated undergoes the necessary change, it is 
by the muscular power of the stomach moved onwards towards the 
pylorus, making room for that which next'succeeds till the whole 
contents of the stomach have undergone this process, the digested 
contents being regularly discharged into the duodenum, as they ar- 
rive at this orifice, till most and in some animals all the contents ot 
the stomach are thus removed into that intestine ; from which, after 
they have for some time been detained there, and mixed with the 
bile and pancreatic fluid, they are continually passing into the ad- 
joining parts of the canal. 

^ When the gastric fluid has not a constant supply of fresh food to 
neutralize it, it is capable, as appears from what has been said, of 
corroding the stomach itself, after the vital principle of this organ 
is extinct; from which it appears probable, that the nncombined 
gastric fluid may produce some effect on the coats of the stomach 
during life, and various facts would lead us to suppose that the sen- 
sation of hunger arises from the action of this fluid. A supposition 
which seems to be confirmed by the following experiment. 

^ A person in good health was prevailed upon to abstain from eat* 
ing for more than twenty hours, and further to increase the appe- 
tite by more exercise than usual. At the end of this time he was 
very hungry, but instead of eating, excited vomiting by drinking 
warm water and irrilating the fauces The water returned mixed 
only with a ropy fluid such as the gastric fltiid is described to be by 
Spallanzani, or as I have myself obtained from the stomach of a 
crow. After this operation not only all desire to eat was removed, 
but a degree of disgust was excited by seeing others eat. He, how- 
ever, was prevailed upon to take a little milk and bread, which, in a 
very short time, ran into the acetous fermentation, indicated by fla- 
tulence and acid eructations. 

^ It seems an inference from this experiment, that the pains caused 
by hunger may be prevented by constantly exciting vomiting ; and 
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the death, which arises from it, converted into that from inanition. 
People live for weeks without food in fevers, where there is no se- 
cretion of gastric fluid. 

' It would appear then thjit one of the us'^s of the gastric fluid is, 
hy its action on the coats of the stomach, to remind us when a supply 
of food is necessary. We have reason to believe froirf the result of 
(bis experiment, as well as from other circumstances, that in man 
the stomach is capable of propelling the whole of its contents into the 
duodenum. In a case of Indigestion, I saw orange juice which had 
remained on the stomach for twenty-four hours, brought up by yo« 
miting, unmixed with any thing, and apparently little, if at all, 
changed. In this case there is no appetite, and no secretion of ga^ 
trie fluid.' pp. 66—69. 

The remote causes of Indigestion occupy the second section. 
These are divided ' into those which act directly on the sto- 
mach and intestines, those which act on other parts, and those 
which affect the whole system.' The stomach may be deranged 
in two ways ; ^ either by causes affecting its secreting power, so 
that the proper chemical change is no longer effected in the 
food, or by such as debilitate its muscular power, so that the 
food, though properly prepared as far as it is brought into con- 
tact with the proper parts of the stomach, is neither duly so 
brought, nor regularly propelled into the duodenum.' Among 
the chief causes which act directly on the muscular coats of the 
stomach, the author enumerates opium, tobacco, distilled spirits, 
strong peppers, acid or putrid matters generated in the stomach, 
very warm and very cold fluids, violent vomiting, and by far the 
most freqaent and powerful, morbid distention. The causes of 
this last are noticed very particularly; and we shall endeavour 
to give our readers an account of the author's remarks. 

The first cause mentioned is eating too fast. This becomes a 
cause of distention in this way : The appetite is appeased only 
in proportion as the food combines with the gastric fluid, and 
becomes neutralized by the admixture. This combination can- 
not take place when food is swallowed with great rapidity ; the 
gastric fluid remains in its original power, and continues the 
appetite which it was the great agent in producing. When we 
eat slowly the combination takes place, the gastric fluid which 
in its free state produced appetite is neutralized, and the desire 
for food ceases. In support of this reasoning, we are referred 
to a circumstance of very common experience ; the disappear- 
ance of the appetite after an interruption of a meal, for ten or 
tifteen minutes, although not a third of the usual quantity of food 
has been eaten ; and the same thing happens if only a few 
mouthfuls have been taken a little before the meal, especially 
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in the delicate and those who secrete but little gastric fluid. 
The gastric fluid is neutralized in these cases, and the appetite 
disappears. Frequent interruptions are hence se^n to be inju- 
rious, inasmuch as the supply would in most cases fail far short 
of the demands of the system. 

High seasoned and greatly varied food is mentioned next among 
the causes of over-distention. This kind of food pleases the 
palate, after the appetite is satisfied, and hence either a greater 
quantity may be taken than the secretions of the stomach can 
manage, or a greater supply of gastric fluid may be secreted, 
and the appetite thus be prolonged. The practice of drinking 
wine at dinner is particularly specified as a powerful agent in 
prolonging the appetite, and although its indulgence be less inju- 
rious immediately, than eating too fast, its ultimate effect is to im- 
pair the vigour of the stomach. The stomach is hence not un- 
frequently found large, and its fibres relaxed, in those who have 
indulged freely in good living. 

The kind of aliment influences the degree of distention. All 
food appears to swell more or less after being received into the 
stomach, and that the most which is mostdifiicult in its digestion. 
This is owing both to its longer delay in the stomach, and its 
tendency to fermentation when not acted on by the gastric fluid. 

Over distention not only injures the muscular fibres of the 
stomach, it acts injuriously also on the nerves of this organ. In 
this way it produces pain, restlessness, and oppression. It de- 
ranges the secreting functions of the stomach, and its peculiar 
fluid wants its healthy properties. The food does not undergo 
the changes incident to digestion, but experiences others. The 
author rather suddenly leaves the subject in the middle of the 
paragraph and glances at other causes which may derange the 
nervous power of the stomach. Such are passions of the mind, 
&c. In the next paragraph indigestion from mechanical causes, 
as tumors or indurations of neighbouring parts, are alluded to. 

In further treating of the causes of indigestion Dr. Philip, 
speaks of those which have a more complicated operation. Of 
intoxication for instance, which not only injures the stomach by 
an immediate operation on it, but also by its cflects on the brain. 
Moist, cold, and variable atmosphere by its effects on the skin 
comes to exert an influence on the stomach. Calomel and other 
powerful medicines which disturb the abdominal secretions aflect 
the stomach. In short such are the sympathies of the stomach, that 
it readily falls into disorder by the disorders of any important or- 
gan. Some causes affect it principaM}/ by sympathy, as long con- 
tinued constipation, diseases and injuries of the head, stone in 
the bladder, &c. 
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Among the predisposing causes of indigestion Dr. P. first men- 
tions the slow operations of its existing causes as one ; next chan- 
geable weather ; the period of life from puberty to about thirty ; 
old age, and hereditary disposition. 

Section third Of the immediate causes of Indigestion. — 
^ The immediate causes of a disease are the states of body in- 
duced by the remote causes, and from which all the symptoms 
more or less directly arise.' p. 84. 

After having dwelt on the importance of a knowledge of the 
immediate causes of a disease, in regard to its treatment, the au- 
thor goes on to consider the manner in which debility of the mus- 
cular and nervous powers of the stomach produces the symp- 
toms, of indigestion, and remarks that he shall in the first place 
consider those of the first, and afterwards those of the second 
stage of the disease. In discussing these interesting questions 
Dr. Philip enters very fully into the subject of sympathy on 
nervous influence, the causes in short of parts partaking of the 
affections of each other, and the following extract contains his 
inferences respecting the operations of the remote causes of the 
first stage of indigestion. 

^ When the whole of the facts which have been laid before the 
reader in this and the preceding sections, are kept in view, it seems 
easy to point out in what way the remote causes of indigestion ope- 
rate in producing all the symptoms of what I have called the first 
stage of this disease. The debility induced by these causes on the 
muscular and nervous powers of the alimentary canal, on the one 
hand, by preventing the due change on the food, and its due dis- 
charge into the duodenum, and progress throughout the rest of the 
canal, produces the symptoms which immediately arise from midl- 
gested food ; and on the other, either by its direct effects in the 
stomach and bowels, or through the operation of the undigested 
food and vitiated secretions, excites the nervous derangements which 
affect these cavities themselves, or other parts.' p. 99. 

The second stage of the disease is marked by a change in 
character which cannot be referred to the heads above mention- 
ed. ' The occurrence of tenderness in a certain part of the 
epigastric region above described.' This is nothing more nor 
less than inflammation, which inflammation is attributed to the 
nervous irritation long kept op in the part which is the seat of 
the pain, and which opinion Dr. P. endeavours to support by 
analogical facts in other diseases. The part believed to be the 
seat of inflammation in the first instance, is the pylorus ; after- 
wards the part of the liver nearest the pylorus becomes also at- 
tacked with inflammation. 
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' It is evident that of the different parts of the stomach the pylo- 
rus is the one most exposed to the causes of irritation. Other parts 
experience the irritating effects of different portions of its morbid 
contents, but the pylorus is necessarily exposed to those of all. All 
must pass by this orifice. When therefore we see that, after indi- 
gestion has continued for some time, a certain part of the region of 
the stomach becomes tender on pressure, we cannot help turning 
our attention to this part. 'Kow in the natural situation of the vis- 
cera, exactly in the tender part of the epigastrium, the pylorus 
lies, with the thin edge of the liver upon and in contact with it ; 
as I have ascertained with the kind assistance of Mr. Brooks, whose 
anatomical skill is so generally acknowledged.' pp. 103, 104. 

Chapter third* Of the treatment of Indigestion. — This sub- 
ject occupies two thirds of the volume, and is divided into two 
parts, that of the first and that of the second stages. ' The first 
part of the treatment relates to diet and exercise both of body 
and mind.' The diet should be such in quantity and quality as 
shall tend in the least possible manner to produce either disten- 
tion or irritation. The dyspeptic is to eat slowly. His food is 
to be duly masticated before it is swallowed. Me should carefully 
attend to the first feeling of satiety. His food is to be of a kind that 
is ^asy of digestion. Now what articles of food are of the most 
difficult, and what of the most easy digestion ? Acescent and 
oily articles of food belong to the first class. In the first 
stage of indigestion, a diet composed principally of animal food 
and stale bread Dr. P. regards as the best. The following ex- 
tracts contain useful remarks on the qualities of different articles 
of food in regard to digestion. 

As to age as influencing the digestion of meat, if we except 
beef and veal, the flesh of old, is in general more easy of diges- 
tion than that of young animals. ^ From what it arises that mut- 
ton is to most stomachs so much more easy of digestion than 
beef, it would be difficult to say. Most kinds of game are of easy 
digestion. Fish for the most part less so than flesh of land ani- 
mals, and as being less nutritious are thought less proper for food 
in dyspepsia. Meat most mixed with fat, is cet. par. most op- 
pressive. Pork and tongues are of this order, and ducks and 
geese from being so, are the most oppressive kinds of poultry.' 
^ Turkey is more so than fowl, which next to mutton, is, perhaps, 
upon the whole the lightest animal food in common use, if the 
skin be avoided.' ' Of all meat, the lean part of venison is per- 
haps, the most digestible. Hare and partridge appear to be aa 
much so as mutton.' Eggs are thought light and easy of diges- 
tion if eaten soft boiled with stale bread, and in number not 
more than one or two. The author might have added /rc*A laidj 

Vol. XI. 36 
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for as far as we have observed, when old, even though not at all 
addled, they are peculiarly offensive to a delicate stomach. New 
bread ranks amongst the least digestible articles of diet. There is 
fomed of it by mastication a tenacious paste, which is slowly acted 
on by the gastric fluid. On the same principle, or from the same 
cause, jellies, and mashed food, as mashed potatoes for instance, 
are more difficult of digestion, than when prepared by mastica- 
tion, for the stomach. The saliva combines but imperfectly if at 
' all with the mashed food, and this is a farther cause of the imper- 
fect action of the gastric juice upon it. ' Our food is rendered 
more easy of digestion by simple roasting or boiling, provided it 
18 not too much done. Beyond this, the art of cookery is Qothing 
but that of pleasing the palate at the expense of the stomach.' 

' It is not generally known, that the most concentrated decoction 
of beef, so far from nourishing, will not, if unmixed with something 
solid, even allay the appetite. A person under my care was attack- 
ed with severe pain of the face when evep the smallest quantity of 
any solid food was put on the stomach, a single mouthful of bread 
never failed to bring on the attack ; and, as he at length refused all 
solid food, he was confined for some weeks to a strong decoction of 
beef; but, however strong, and in whatever quantity it was taken, 
it never relieved the calls of hunger, and he rapidly emaciated.' 
p. 126. 

The circumstance stated in this paragraph is not generally 
known, nor is it generally believed. The rapid emaciation in 
this case, and the insatiable appetite, under whatever quantities 
of beef tea, and of whatever strength, would go to show that under 
such a diet, death might have taken place, and at no very remote 
period. Now is it universally true that this species of diet in all 
mdividuals has had, or is likely to have this tendency ? On the 
contrary, is it not true that in some countries, or under peculiar 
circumstances of men, even in health, this sort of diet has been 
found sufficient for all the purposes of food ? If the latter be true, 
it would seem fair to conclude that in the individual whose case 
is briefly reported, circumstances existed which prevented diges- 
tion and its dependent processes, ai)d that hence, the peculiarity 
was in the individual, rather than in the food. 

Fruits and fresh vegetables. The last are on the whole inju- 
rious in Indigestion. Peas, beans, cabbage, and waxy potatoes, 
the most so. Mealy potatoes, turnips and brocoli, least so. Raw 
vegetables of all kinds are oppressive ; lettuce the least so. 
'Fruits are also difficult of digestion, particularly the cold fruits, 
melons, cucumbers, &c. Next the mucilaginous fruits, goose- 
berries, pears, &c.' ^ Apples and strawberries are considered 
the lightest.' Pr. P. remarks in general on this subject, ' that 
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we more frequently find peculiarities in the stomach with respect 
to fruits than other articles of diet.' Preserved fruits are op- 
pressive, and most stomachs bear acids better than acescenls. 

Of the Quality of hardness in articles of food instanced in the 
first place in bread, it is remarked that there is no objection to 
hard bread provided it be thoroughly masticated. Meat when 
hard and tough, and particularly if this be owing to its having 
been salted or smoked, is of difficult digestion. Butter is 
spoken of as peculiarly oppressive. It is more so than the 
fat of meat. ^ The fat of mutton is less difiicult of digestion 
than that of beef, and the fat of venison less than either.' As a 
general remark, fat of all kinds is oppressive. Ohve oil is less 
50 than butter, and probably than most kinds of fat. The pro- 
cess of frying renders food oppressive, though an instance is given 
in which fried bacon was digested pretty well, while mutton 
was not. Cheese in general is more difficult of digestion than 
butter or fat ; cream and milk in proportion to their richness; 
^ but the same proportion of cream mixed with water is more di- 
gestible than milk.' The final remark on the preparation of 
food is that much seasoning is injurious. We have the following 
rules on the subject of drinking. 

' The best rules, I believe, which a dyspeptic can follow, are not 
to yield to every slight sensation of thirst, and when the sensation is 
considerable, to take but a moderate quantity, and that deliberately, 
for it is with drinking as with eating, if he swallows with too great 
rapidity, he will take too much.^ 

Dr. Philip next treats at some length on fluids, as nutritive 
and stimulant. He had already decided the question that liquid 
nourishment alone will not answer the purposes of food. On the 
mixture of solid with liquid, and the character of broth as a diet, 
we have the following remarks. 

*' When nutritive fluids, however, are mixed with solids, although 
of a less nutritious quality, they afibrd sufficient nourishment. Strong 
broth, mixed with bread, or any other solid article of food, is suffi- 
ciently nutritious ; but it is by no means the form, as appears from 
what has been said, in which nutriment should be presented to a 
weak stomach, unless the appetite or irritability of the stomach, as 
sometimes happens, is such that solid food cannot be taken. The 
proportion of liquid is too great, if there be much broth in the mix- 
ture ; and if not, it approaches too much to the nature of a mucila- 
ginous paste, to permit the digestive fluids to pervade it with ease. 
Thus all kinds of broth are apt to become sour on a weak stomach, 
and to cause other things to run into fermentation. When liquid 
nutriment is taken, as soups and broths usually are, before other 
food, it has the additional bad effect of inducing us to eat too much.' 
pp. 136, 137. 
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The importance of adhering to a simple diet in the treatment 
of indigestion, and the bad efifects of variety in food have already 
been insisted on. 

Stimulating fluids. This i» an exceedingly interesting part of the 
inquiry to which Dr. Philip has devoted his attention in the volume 
under review. Medical men are by no means agreed on the elTects 
of stimulating fluids in dyspepsia, and dyspeptics t hemselves a re here 
strongly tempted to pursue a wrong course. It is agreed that in 
most cases the first effects of these substances, or of the strongest 
of them, distilled spirits, is grateful ; a paroxysm being checked by 
them in one case, or diminished in se^^erity in another. The 
whole weight of Dr. Philip's arguments however, goes to show 
that though these may be the primary effect, the ultimate one is 
positively injurious. The stomach is only more exhausted by 
the temporary excitement, and the worst forms of the disease are 
sooner or later induced. Different stimuli produce different ef- 
fects, and the most important fact in this diversity of effect is, 
the difference in its degree and permanency. The inquiry is 
natural then, what stimulating fluids are the most injurious, and 
are there not some which may even be salutary. On this point 
the answer of the author is decided, that of all forms distilled 
spirits are the worst, and pure wine the least injurious. It is 
in the class of fermented liquors then that we find the best liquids 
for dyspeptics, who from habit or any other cause have made 
them necessary to them. Various kinds of fermented liquors 
are noticed. Malt liquors are condemned, and the strongest, con- 
sidered among the most indigestible articles of diet. Cider is the 
best of the fermented liquors of England and of this country, provid* 
ed the acetous fermentation has not begun. Of foreign wines, port 
wine, on account of the tonic power derived from its astringency, 
is considered the best, provided it does not constipate. It 
should not be drank by dyspeptics however, until a certain age, 
and as the tartar it contains is offensive to the stomach in some 
cases, it will agree better when diluted. We quote the follow- 
ing pages because they contain valuable remarks on the compa- 
rative effects pf distilled spirits, and of wine on dyspeptics and 
others. 

^ Mapy stomachs seem to feel the bad effects of the distilled spirits, 
which, it is, said, are added to the stronger wines ; for even the 
roost objectionable of all the fermented liquors, which have not been 
distilled, appears to be less pernicious than any of those which have 
undergone this process, I have known* dyspeptics so sensible to the 
bad effects of the latter, that they have felt an increase of debility 
for several days after drinking a single glass of spirits and water. 
This does pot arise from its oppressing the stomach, it even for the 
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time assists digestion, and that, if the quantity taken be not too 
great, to a considerable degree, a property indeed which belongs 
more or less to all fermented liquors, though not in the same degree 
to those which have not been distilled. It is this unnatural excite- 
ment that seems to do harm. It is followed by a corresponding de- 
bility ; and whatever be the change induced by distillation, there 
are no facts, I believe, better ascertained, than that the same quantity 
of alcohol in the form of distilled spirits, though equally diluted, both 
by its immediate operation, gives more temporary assistance to the 
stomach, and by its secondary effects, hurts it more, than in that of 
any fermented liquor which has not been distilled. 

' It is thus that many dyspeptics, whose digestion is disordered by 
all kinds of wine, can drink diluted spirits. But it is impossible by 
any addition to make their permanent effects similar to those of 
wine. Those addicted to wine seem often to be destroyed by excess 
of nutriment. They become full, often ruddy and at least for a cer- 
tain time even robust, and not unfrequently die of sanguineous apo- 
plexy. Those addicted to spirits, on the contrary, generally be- 
come pale, often emaciated, and more or less paralytic ; and although 
both are subject to debility of stomach, obstructed liver, and dropsi- 
cal affections ; the latter soonest fall into those diseases, and in them 
they make the most rapid progress.** pp. 143, 144. 

Tea and coffee, and the temperature of drinks, will detain us 
only while we make one remark from the author concerning the 
latter. Very warm liquids are condemned as injurious. Their 
effects are in some respects similar to those of distilled spirits, 
grateful st first, but inducing more debility of the stomach. The 
temperature should be that of the atmosphere, unless such degree 
of cold be unpleasant to the stomach, in which case a rather higher 
temperature may be allowed. 

On the number of meals in twenty-four hours we have the fol- 
lowing remarks. 

' It has appeared to me, that with the generality of dyspeptics, to 
take three moderate meals in the twenty-four hours is the best rule. 
A few find four meals better. The last meal should always be taken 
a little before bed-time, and should never, particularly after the 
disease has continued for some time, consist of animal food. The 
dyspeptic should eat nothing in the intervals of these meals. There 
is no greater mistake than that he should constantly be taking some- 
thing. This disturbs the natural process, and entirely prevents the 
recurrence of appetite, a certain degree of which is a wholesome 
stimulus to the stomach ; by this constant eating becoming more and 
more debilitated, and every part by sympathy partaking of the de- 
bility, the patient wholly misapprehends the cause, and with a view 
to increase his strength still increases the frequency of his meals, 
till he hardly passes a couple of hours without eating. By such a 
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practice, pursued for years, 1 have repeatedly seen debility of the 
stomach and a morbid irritability of the whole system established, 
pp. 150, 151. 

Cases however now and then occur, in which the stomach will 
not bear sufficient food at one time to answer the demands of the 
body. In these cases these rules must be departed from. ^ When 
it is necessary to eat very often, every care should be taken bj 
recurring, as soon as possible to a better plan of diet, to prevent 
the habit of very frequent eating being formed.' 

In the preceding remarks the author's attention has been con- 
fined to the efifects of food on the stomach. He next speaks of 
its effects on the bowels. We may have to contend with ^ 
constipation or costiveness alternating with diarrhoea. The first 
may be relieved by vegetable food judiciously employed, and 
house-hold bread, containing a mixture of rice, previously soften- 
ed by boiling, though it is contrary to what may be expected, will 
make the bread aperient. For diarrhoea which is the efiect of 
relaxation, astringents, rice seasoned with cinnamon may be em- 
ployed. We are cautioned however, lest by adapting the diet to 
the state of the bowels, the food may come to injure the stomach 
and increase the disease. To avoid this, the safest course, par- 
ticularly in constipation, is to make a judicious resort to medi- 
cine. 

Exercise, as it regards the body and mind. Bodily exer- 
cise is considered under three heads ; ' that in which the body 
is moved by its own powers ; that in which it is moved by 
other powers, as in the various modes of gestation ; and that 
in which the circulation is promoted without moving the body, 
by friction for example, or merely by pressure.' The last is 
first noticed. Friction may be the only form of exercise the 
patient may have strength to bear, and in such a case it may 
be eminently useful. Friction of the abdomen is always use- 
less whatever other mode of exercise may be employed. Ex- 
ercise will be beneficial in proportion as it may be long con- 
tinued without fatigue. This leads the author to the difierent 
kinds of gestation ^ which are often found preferable to those 
exercises, in which the body is moved by its own powers,' 
even though the patient has somewhat recovered his strength. 
Sailing is the gentlest kind of gestation. Next to this is the 
motion of a carriage. Both of these yield to horse-back exer- 
cise where the strength is equal to it. The patient should 
be cautioned against riding soon after meals. Of walking Dr. 
P. says, ^ walking, when it can be borne for an hour or two 
without fatigue, is of all exercise the best.' It may be advan- 
tageously combined with riding on horseback. 



1822.] Dr. Philip^s Treatise on Indigestion. 287 

Things to be avoided by the dyspeptic are, late hours ; the 
taking of animal food at a late hour ; exposure to the night 
air. This last is regarded as more pernicious than can easily 
be accounted for. The dyspeptic should rise early. He should 
take his first meal as soon as he is dressed. The morning 
furnishes a portion of time which is more beneficially devoted 
to exercise than any other part of the day. The body should 
remain in a state of perfect rest for an hour and a half after 
breakfast. The time between breakfast and dinner, the hour 
for dinner being about midway between breakfast and bedtime, 
is most advantageously devoted to such ex^ercise of mind and 
body as the patient can well bear. ^ The corresponding in- 
terval between the second and third meal is better spent in 
the gentler employments of both; and after the last meal, 
which should be light, the invalid can hardly go to bed too 
soon.' 

Dr. Philip next treats of the influence of the age and habits 
of patients as deserving attention in the treatment of indiges- 
tion. Sudden changes in long continued habits, even when of 
the worst orders, are not always safe, especially is this the 
case when the ordinary state of the individual, his very mode 
of living is sustained by the indulgence of such habits. A 
similar respect is to be paid to age, in the treatment of indi- 
gestion, should it occur in advanced life. ^ Under all circum- 
stances,' says Dr. P./ at all times of life, the principles which 
have been laid down must, I believe, be kept in view.' 

The medicinal treatment of the first stage of indigestion. 

This subject occupies much space in Dr. Philip's work. As 
medical reviewers, it may have been supposed that much 
room in this article would have been filled by us with the 
minute details of a strictly medical course. In our account of 
it we shall have to compress much valuable matter into very 
narrow limits. Beginning therefore with the first step of the 
medical course suggested by Dr. P. we shall offer the sub- 
stance of what is said of vomiting. When first consulted in a 
case we commonly find the stomach and bowels loaded. An 
emetic under such circumstances is proper, and should be fol- 
lowed by a mild aperient. The emetic is not to be repeated 
though the oppression of the stomach should return soon af- 
ter the relief which followed immediately on the operation. 
Gentle stimulants, the distilled waters for instance, and an ar- 
omatic tincture may be employed. For acid eructations the 
alkalies may be given, ^ If these symptoms are attended with 
much debility, a cold surface and sense of sinking, carbonate of 
ammonia is the best.' When the bowels are languid, magnesia 
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may be used. Should the bowels be paiDful, from the irrita- 
tiDg qualities of their contents and these means fail, opium, es- 
pecially if combined with an aperient, is beneficial. Should 
diarrhoea be present, small doses of opium, and in their failure 
if given alone, their combination with astringents, are proper 
means. Should these fail ^ the most effectual means, is a pill, 
composed of opium and camphor, and blistering the region of 
the stomach.' 

In farther treating the subject, Dr. Philip speaks of the 
means which are best calculated to relieve the patient in the 
paroxysm, or during fits of indigestion. These means are found 
m the classes of stimulant and anodyne medicines. Of these 
are enumerated simple distilled spirits; aromatic tinctures; 
bitters, astringents, ammonia and its carbonate ; camphor ; very 
warm water. Concerning this we make an extract. 

^ Among the means of temporary relief in Indigestion very warm 
water holda a higher place perhaps than is generally supposed 
To its frequent use we have seen there are the same objections as 
to other powerful stimulants. It deserves mentioning, although 
it is difficult to explain it, that a considerable degree of heat ap- 
plied externally to the region of the stomach is more effectu&J, 
provided it be continually renewed, in relieving that kind of pain 
of the stomach which most frequently attends indigestion, than any 
application of heat we can make internally. It is also frequently 
relieved by heat applied to the feet.' pp 180, 181. 

Opium is next mentioned among the remedies which bring 
temporary relief. Very small doses only are recommended, 
and of its combinations, that called Dover's powder is thought 
the best. Antispasmodics, as myrrh, castor, and valerian 
are also named. 

' But it is of much less consequence to give relief in fits 
of indigestion than to prevent their recurrence. We are now 
to consider how far medicine can assist the due regulation of 
diet in effecting this object/ Tonics are first noticed, and of 
the medicines which belong to this class, Dr. P. first speaks 
of bitters and astringents. In the employment of bitters 
regard is to be had to the period of the disease, and to 
the kind of bitter; some being far less stimulating than the 
others. All bitters, with perhaps the exception of the bark, 
are suitable in the first stage of indigestion. In the second the 
least stimulating should alone be used. Dr. Philip speaks 
highly of the cold infusion of bark in the earliest periods of 
indigestion, when it supervenes on debilitated states of the con- 
stitution. 



1822.] Dr. Philip^s Treatise on Indigestion, 289 

The mineral kingdom supplies the best astringent medicines 
for dyspepsia. Of this class iron holds the first rank. Next 
to this comes sulphuric acid. The sulphate of zinc holds a 
distinguished place in this class, but the author thinks that its 
use requires caution. It may be given at later periods than 
iron ; ' but if its good effects do not soon appear it should be 
laid aside.' Other tonics that might be named are the mine- 
ral acids in general ; white oxyd of bismuth ; acrid vegetables 
and sarsaparilla. 

In the first stage the use of mercury is thought injurious 
by the author. Where aperients are necessary, he recommends 
epsom salts; sulphate of potash and rhubarb; senna, or pills 
composed of ipecacuanha, extract of colocynth and soap. Of 
the means which effect the stomach by being applied to some 
other part, are those which make their impression on the skin. 
Such are the cold bath ; the shower bath ; spunging the body 
with salt water; blisters, and covering the epigastric region 
with stimulating plasters. 

In the progress of the disease it has been seen that a change 
in the colour of the alvine discharge, takes place. The sto- 
mach and bowels no longer continue to bear the weight of 
disease, but the functions of another organ have become affect- 
ed by it. This organ is the liver. Along with this change, some 
change is required in the treatment. Such means are re- 
quired as will tend to restore health to the liver. These 
means are found in mercury. In using this medicine two 
cautions are suggested by the author as deserving attention. 
We are not to give mercury with a view to its entering the 
system ; and secondly, we are not to continue its use long. 

^ In the more obstinate cases indeed where the disordered state of 
the liver constantly recurs at short intervals, it is better for a cer- 
tain time to give a moderate dose at stated intervals, by which the 
alimentary canal will suffer less, as a smaller dose is required for 
the prevention of this state, than for its removal. But even in 
these cases, this practice should not be long pursued, without try- 
ing from time to time how far the powers of the constitution are 
sufficient without its aid. By these means we ascertain the extent 
to which it is necessary to carry the use of this medicine.' pp. 199, 
200. 

In what form shall mercury be employed ? This is a point 
of great importance. Its external use is prohibited ; ' for we 
have no reason to believe, that its action on the skin, can ma- 
terially affect the liver by sympathy.' And the case does not 
require its constitutional agency. All that is required is its 
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'sympaihclic cilect on the liver during its passage through the 
alimentary canal.' 

^ There are two forms in which it is usually given, calomel and 
hiue pill. The former heln^ the most aperient, it is a good gene- 
ral rule to give it when the bowels are most languid, and the blue 
pill, when they arc more easily excited. But this is not the only 
property in which these preparations differ. 'I he hlue pill is gen- 
erally most oppressive to the stomach ; the calomel most irritat- 
ing to the bowels ; although, in some cases, 1 have seen the former, 
in very delicate subjects, from its being less cathartic, and conse- 
quently, for a longer time, hanging about the bowels, if I may use 
the expression, more irritating than calomel. 

^For the samie reason, small dozes of calomel, a quarter, or half 
a grain, are often more irritating than two or three grains, which 
more quickly pass off; and the irritation of the bowels is most ef- 
fectually pri:vented by taking an opening draught some hours after 
the calomel. With most people, this is not necessary when the blue 
pill is taken, its continuance in the bowels generally giving less un- 
easiness ' pp. 201, 202. 

Calomel thus seems to be the form of mercury most appro- 
priate for the most recent cases, the blue pill for those which 
have lasted some time. Dr. P. has met with cases of the lat- 
ter which would not bear the blue pill even in the smallest 
doses* In these small doses of calomel become necessary, and 
if the medicine irritates it should be combined with anodynes. 

' It also deserves particular attention in the choice of these 
means, that the most beneficial use of calomel necessarily occasions 
brisk purging, on which the benefit derived from it of\en greatlj 
depends ; while, by its peculiar effect on the first passages, it ex- 
cites a better action of the liver, by its purgative effect, as well 
as by that of the draught which its exhibition renders expedient ; 
it tends further to emulge the gallducts, and relieve the distended 
state of the liver.' p. 204. 

The occurrence of dysenteric symptoms under a protracted 
course of mercury, and the substitution of some of the mineral 
acids, and the dandelion, where mercury seems peculiarly un- 
friendly in its effects, are glanced at at the close of this section 
on the treatment of the first stage of indigestion. — This section 
is concluded with the following remark. 

^ The treatment of the first stage of Indigestion, then, consists 
in promoting the due action of the stomach and bowels, by the va- 
rious means which have been detailed, and correcting the secre- 
tion of the liver, if it deviates from the healthy state, by the oc- 
casional use of mercury ; care being taken neither to emplov it in 
greater quantity, nor for a longer time, than is necessary for this 
purpose, as its effects on the stomach and bowels are evidently in 
opposition to the other parts of the treatment.' pp. 208,209. 
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In the second section of this chapter, we have the treat- 
ment of the second stage of indigestion. The symptoms that 
characterize this stage are ^ the epigastrium becoming tender 
on pressure, the pulse hard, and some tendency to fever su- 
pervening*' In fewer words, an inflammatory tendency, in the 
words of the author or inflammation ilself is superadded to the 
derangements that mark this stage. The period at which this 
change takes place is various ; it does not happen in the ma- 
jority until some time after the disorder in the functions of the 
liver has occurred, which has already been noticed. It is- to 
the inflammatory tendency, or to the existing inflammation that 
we are to have an especial regard in the treatment of the 
third stage* In the first place stimulating tonics are to be laid 
aside. Some tonic will be a necessary adjunct to the treat- 
ment, but the most simple must be selected. A temptation to 
use the most powerful ones and in increasing quantities will be 
found in the mcreasing debility and in the temporary relief 
they may afibrd. They are, notwithstanding ail this, to be cau- 
tiously avoided. Similar remarks are made respecting the use 
of purgatives and mercurials. The opinion is a common one, 
both with patients and with many medical men, that this class 
of remedies is the most useful one not only in the advanced 
but even in the early stages of the disease, ^ unless,' says Dr. P. ^ I 
have been deceived by a pretty extensive experience of the 
phenomena of this disease, there is no stage of it to which 
Ibis conclusion is appHcable.' 

Notwithstanding the changes which have been efiected in 
Indigestion during its progress, so much of its original charac- 
ter still remains as to demand consideration in the treatment. 
We have a state of exhaustion present difierent from that 
which might attend the same amount of inflammation, were 
this to have occurred under common circumstances. It would 
not be safe then to adopt a strictly antiphlogistic course. We 
are obliged on the contrary to combine a somewhat tonic treat- 
ment, to husband the remaining strength, with the antiphlogistic 
methods which the case may require. 

In entering into a more minute detail of the treatment, Dr. 
Philip first speaks of the application of leeches to the tender 
part of the epigastrium. The beneficial effects of their use is 
an additional argument with the author in support of his opinion 
of the seat of the disease, and the cause of the symptoms in 
this stage. When this stage has been but of short duration the 
relief has been so great from their application, that the treat- 
ment of the first stage has been adopted with the best immedi- 
ate effects, and ultimate cure. Where the disease however 
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has been of long standing, this has not been the case. 
The relief from the leeches has indeed been experien- 
ced, but the tonic course though managed never so cau- 
tiously has been attendad by a return of the tenderness of the 
epigastriunn. The leeches have thus again become necessary. 
* Each repetition to the same extent generally produced less re- 
lief than the preceding, and if a larger quantity of blood wa^ 
taken, relief was obtained at too great an expense of strength.' 
Benefit under these circumstances was found in the use of blis- 
ters after the leeches. To sustain the strength, the lightest bit- 
ters, the least stimulating meat, and very moderate quantities 
of wine were in some cases necessary. In others a diet wholly 
vegetable, and without wine answered the best purpose, ^ It 
has generally been found better however to obviate the inflam- 
matory tendency by medicine, than to adopt so low a diet as 
very essentially to reduce the strength/ The medicine found 
best adapted by Dr. P. to this purpose is the nitrate of potash, 
say ten grains in an ounce and half of water with a twelve or 
sixteenth part of mucilage of acacia, given three times a day 
or oftener as the feverish symptoms might indicate. Great 
caution is required in the management of the bowels, and should 
constipation be obstinate, evacuations are to be produced with 
as little waste of strength as possible. The case is not to be 
treated by purgatives. Should the inflammatory symptoms 
continue to recur after a fair trial of these means, a perpetual 
drain in the most tender part, is often followed with the best 
eflects. 

The treatment of this stage of Indigestion by mercury is next 
considered. What has been said on this subject is cautionary. 
Not that the use of mercury is discouraged at all, but that when 
used it should be given in very small doses, and its eflects care- 
fully watched. From half to a whole grain of the blue pill two or 
three times in the twenty-four hours, is the method prescribed 
and with much confidence by the author. When it produces ir- 
ritation, its combination with extract of hyoscyamus in quantity 
of a grain of the latter has been found highly useful. When 
the blue pill is not borne well, a sixth or eighth of a grain of 
calomel has been substituted for it with some anodyne, * but 
this preparation is not so well suited to the objects in view.' 
Mercury constitutes however but part of the treatment. Cath- 
artics, local bleeding, blisters and cooling medtciites, hold the 
same place in the medical course as if mercury were not em- 
ployed. They are even more important in the cases in which 
mercury may be resorted to, as it is in such that the symptoms 
are most obstinate. 
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Dr. Philip next speaks of the substitutes for mercury in the 
treatment of Indigestion. The best of these are the mineral 
acids, particularly the nitric and hydrochloric acids, and the 
dandelion. On this subject we have room only for two or 
three general remarks, viz. that it is to the first and second 
stages of the disease, these substitutes are more peculiarly 
adapted ; that the acids used whether externally or internally, 
are 'best adapted to cases of some continuance, where the in- 
flammatory tendency has been to a great degree subdued, and 
small doses of mercury have been employed without the usual 
benefit.' — ^ In such cases, the use of the acids will almost 
always be found better, than increasing the quantity of mer- 
cury beyond what produces the slightest indication of its 
presence in the gums;' and finally, of the dandelion, that it re- 
quires to be taken in very large doses, in strong decoction, and 
as common drink, and ' is best adapted to those cases, in which 
the bile is deficient or much disordered, while the power of the 
stomach is still considerable.' 

A period of the disease is next considered which has a good 
deal in it to interest us. Dr. Philip has not devoted many 
pages to its consideration. It is not of very common occur- 
rence in the first place, and it is noticed here rather with a 
view to its treatment, than for particular description. It 
seems to be a transition state of the disease, to borrow a term 
from another science, and is characterised, by the disappear- 
ance, in a great measure, of any leading local symptoms, which 
may have existed, and the occurrence more particularly of 
general and obstinate debility ; ^ the various organs which have 
from the first suffered by sympathy having their powers more 
permanently impaired, the disease gradually assumes the form 
rather of a case of general, and for the most part, obstinate de- 
bility, than a disease of any one set of organs.' It is not un- 
common at this time to find the digestive organs relieved, and 
the patient expresses himself surprised that he should feel so 
weak while the state of his stomach seems so much improved. 

Notwithstanding the marked relief of the symptoms proper 
to this stage of Indigestion at the period now alluded to, those 
symptoms are not entirely wanting ; some hardness of pulse will 
still be detected and some uneasiness of the epigastrium will 
be experienced on pressure. In the treatment of this state 
the temptation is to continue the use of thai mt:dir.ine under 
which particular symptoms have yielded, or to renew it, should 
the state itself have occurred at a period . more or less remote 
from such relief. The medicine referred to is mercury. The 
author offers many reasons against the continued or renewed 
use of this medicine under the supposed circumstances. In 
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ARTICLE VIE. 

Observations on the Incurvations of the Spine arising from softness 
of the bonesy and on their Treatment ^particularly in regard to 
the female sex : and some remarks on Abscesses of the Hip- 
Joints and on Incurvations of the Spine from the carious verte- 
bra. Extracted from the Lectures delivered before the Royal 
College of Surgeons in London^ in the summer of the year 1 820» 
By James Wilson, F.R.S. Professor of Anatomy and Sur- 
gery to the College ; Lecturer on Anatomy and Surgery at the 
Hunterian School in Great Windmill Street ; and one of 
the Vice-Presidents of the Medical and Chirurgical Societjin 
London. London : 1 820* pp. 9 1 . 

THE reputation of the late Mr. Wilson* is so well establish- 
ed by the works he has published, that it may be safelj 
referred to as a motive for offering our readers a full analysis of 
bis various writings. To give such an analysis will occupy so 
much space in the Journal, that the greater portion of it must 
be reserved for future numbers. We shall confine ourselves at 
this time to an account of the little volume, the title of which is 
placed at the head of this article. 

Mr. Wilson begins with ^ general observations on the human 
skeleton, and on the particular situation and connexion of the 
spine, pelvis, and thorax.' In this part of his work the author 
gives a general history of the bones of the trunk. He dwells 
particularly on their arrangements and purposes ; their individual 

* Mr. W^ilson died very suddenly the 17th of November, 1821. The following 
short sketch of his life and character is extracted from the April number of the 
Edinburgh Medical and Surgical Journal. 

* This valuable man's life was thus terminated at the age of about 56 years. His 
father, who is still living near London, placed his son, about the year 1784, with the 
late Mr. Cruickshank, the celebrated anatomical successor of Dr. William Hunter, 
under whom he was so well instructed, as to fully equal any teacher of anatomy 
in London. Mr. Wilson was many years assistant to Mr. Cruickshanks, on whose 
death, nearly twenty years ago, he became the teacher in the Windmill Street 
School, founded by Hunter. Mr. Wilson's minute knowledge of anatom}' was well 
known ; he had perhaps no equal in forming anatomical preparations, on which bis 
labours were astonishing. He was esteemed by the profession as one of the most 
judicious practical surgeons of his time ; and was in great request with the public. 
Mr. Wilson's amiable manners and friendly conduct to many persons, procured 
him the good ofiices of many wealthy families. He was appointed lately professor 
of Anatomy to the College of Surgeons. The lectures which he there officially de- 
livered, are now published. If they do not abound with novelties like those of some 
of his brother professors, it is allowed that they are inferior to none iu utility and 
display of judgment. This honourable man has left a widow and three daughters, 
beloved by all who know them ; likewise a son. Dr. James Arthur Wilson, who 
has distinguished himself at Oxford, and obtained, a few months ago, the RatclifTc 
Travelling FeUowsbip 
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connexions with each other and their more general relations* 
He has examined with much care the various modes bj^ which 
particular bones, those of the spine for instance, are connected, 
and the admirable contrivances for effecting a great variety of 
purposes, with the most perfect convenience to the individual, 
ne does not give us minute anatomy, but a philosophical view of 
the parts involved in his inquiry in their most healthy state -, such 
an account of them as enables us to understand what will be the 
effects of disease when it attacks them, and the reasonableness of 
the practical methods by which he proposes to prevent these ef- 
fects taking place. The particular occasion which led to the 
composition of his work, and the circumstances under which it 
was first made public, have given a literary character to it which 
medical compositions expressly made for the press rarely re- 
ceive from their authors. Occasio.n is frequently taken to speak 
of the admirable and beautiful contrivance manifested in the 
structure and arrangements of the parts treated of, and some- 
thing more than a mere professional interest is in this way given 
to the inquiry. It would afford us much pleasure to have 
given our readers an analysis of this part of the work, and to 
have extracted a good deal from it. but what is so purely de- 
scriptive and so closely connected together would have been in- 
jured by selection, and it would have been impossible to give 
the whole of it. 

* On Rickets.^ — This disease arises from a deficiency in some 
of the materials which should enter into the composition of bones. 
In this disease the bones become softer than in health, and in 
very young children they become enlarged at their extremities 
near to the joints. It is a disease of the early periods of life ; 
occuring even in the foetus in utero. The most usual period of 
its occurrence is between the 7th and 8th months, and the end 
of the second year. ' I have known it' says Mr. Wilson,' make 
its primary appearance after this time. It not unfrequently af- 
fects the spine a little before the period of puberty, and it will 
also do this long after that period has passed. When it takes 
place after puberty, its effects are indeed usually confined to the 
spine, and considerable lateral incurvation of the vertebral co- 
lumn is produced in both sexes, but much more frequently in the 
female than in the male.' 

The causes of the softening of the bones in rickets are next 
inquired into. Among others, deficiency of power in the arte- 
ries to secrete the piiosphate of hme from the blood, is mention- 
ed. To this, Mr. W. is disposed to give his assent. ' All these 
circumstances,' he remarks, ' give greater probability to the 
opinion which presumes that the arteries of bones are deficient 
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in the power of separalinr^ the phosphate of lime from the blood, 
ho as to deposit it in sufficient quantity in their substance, thao 
that any deficiency of this material exists in the body.' It is 
gcfneraliy bcheved. that rickets does not attack the teeth. A 
well marked case has bfen mrt with by Mr. W. in which the 
bony parts of the teeth were much softer than usual, although do 
external marks of deca} were present. 

As far a** the bones are concerned this disease appears to arise 
from a ddirii*rii'y in the deposit of the phospate of lime. Thus 
ill the rancelhited bones, this is met with in so great a degree that 
thry may b^: cut with a knife. The age of patients has a decided 
influence on the symptoms. In youn^ children certain constitu- 
tional s}mptoms indicate the existence of the disease, while in 
adults it is marked more by the local affections it produces.' 

The following may be observed in very young subjects. ' The 
digestive powers are diminished, although the appetite is often 
good and even voracious ; the belly is swelled, there is a great 
degree of flatulency ; from the absorbent mesenteric glands being ' 
usually enlarged and in a scrophulous state, the absorption of the 
c\\)\(* is not perfectly accomplished ; the body becomes ema* 
ciated, and the muscles more lax ; the countenance however is 
lively, the eyes are bright, and the intellectual powers of the 
child generally appear beyond what are usual at its years.^ 

' As the disease proceeds, the skin appears dry and scaly, the 
teetli become black and decayed ; the weight of the body cannot 
be supported in any position without producing curvatures of the 
bon(*M; the natural functions of the internal organs are interrupt- 
ed, (ho lungs become turberculated and consumptive, and hectic 
i^yinpioins arise which are terminated by death.^ Mr. W. next 
speakK of the danger to life from rickets. This arises from the 
number and situation of the bones alTected. Deformity can sel- 
dom be prevented. (le regards it as a disease of debility. Efforts 
arc frequently made by the system to check its progress. These 
should be watched, and the auxiliaries of art employed. The dis- 
ease may not only stop under these means, but the bones which 
have become crooked may even become perfectly straight again. 
Of such cases IVIr. W. has seen many in patients between 5 and 
1 12 yt.'artf of age. In alluding to the treatment in this place, 
which is done in very general terms, our author particularly men- 
tions cold bathing, and refers to Dr. Wm. Hunter on this point. 
Dr. II. recommends cold bathing, either salt or fresh, the first 
when accessible, as the very best means of checking the disease. 
' The children, he observed, should be dipped daily, and only 
once at each period ; they should be dried quickly, and friction 
t)y Coarse liuen or flannel should be applied to their back and 
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limbs for a considerable time afterwards ; that great attention 
should be paid to their breathing pure air of a regular tempera- 
ture, to cleanliness, to wholesome food, and to the state of the 
digestive organs. Let me add, that I have seen this system act- 
ed on in many cases of rickets, in all with some, and in most 
with very decided advantage to the patient.' The immediate 
effect of the cold bath thus used is to produce a healthy glow. 

Effects of Rickets. Mr. Wilson first mentions the effects of 
this disease as they occur in the bones generally ; and, in the 
next place, speaks particularly of incurvation of the spine. In 
regard to the means ordinarily employed to remove deformity 
from the bones of the extremities, we have the following re- 
# marks. 

' Many instruments have been invented to remove pressure from 
the bones of the extremities, and some of them are very judiciously 
contrived to produce that effect ; but every surgeon must use his 
anatomical as well as mechanical knowledge in their application ; 
for, when resorted to without this knowledge, they will often, in- 
deed almost always, prove more injudicious than beneficial. In very 
young children, instruments should never be applied to the liqabs ; 
they cannot be either necessary or useful, and by their weight, and 
by preventing exercise, they must tend to increase the general de- 
bility, and thus do much harm : their application, therefore, should 
be deferred until the bones of the trunk possess some firmness, and 
then be made only in cases where the larger bones of the limb, as 
well as those of the trunk, are hard enough not to be injured by 
their additional weight, and the pressure necessarily made by them 
in correcting the distorted shape of the bones below.' pp. 43, 44. 

On incurvations of the spine. 

^ In(jurvations of the vertebral column are of two kinds : one aris- 
ing from rickets ; in this the bend is usually to the sides ; the other 
from caries of the bodies of the vertebrae ; the bend in which is 
forwards. It is to the first of these incurvations that the following 
observations are intended to apply. 

' In females, before and sometime after the age of puberty, the 
spine not unfrequently inclines to one side, and does so without any 
of the other bones exhibiting a rickety disposition. In a constitution 
merely weak, the habit of remaining long in some particular leaning 
attitude will often bring on this inclination, and in a rickety one will 
always produce it. Thus a young person, devoting much time to 
learning an art, the exercise of which requires a peculiar position of 
body, as playing on the harp, the bones being soft, the sides of the 
vertebrsB which are the most and longest pressed on become thin- 
ner, but project further outwards from the circumference of the 
column ; while those which are less pressed on increase ip thick- 
ness : there is no partial deficiency of the phosphate of lime on 
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male may involve the most serious difficulties. Mr. Wilson has 
esamined very many cases of incurvated spines in poor women 
who could not get instruments in ordinary use for removing the 
deformity, and in these the pelvis have been found well formed, 
and living children have beea born. The spine has in these 
cases been considerably and incurably incurvated. Of other in- 
dividuals who were known to have used expensive machines, Mr. 
Wilson remarks, ^ In all these, and in other cases, where, from 
similarity of appearance, 1 could not doubt but that instruments 
had been used, I found the bones of the pelvis irreparably in* 
jured, by having yielded to the additional burden thrown on 
them where th^y never were intended, and therefore were not 
calculated, even in a healthy state, to bear much weight.' Those 
instrument- v\liich are not fixed to parts belonging to the body, 
but to ch-iirs, the ceiling of the room, &c., are thought better of 
by Mr. Wilson, and the good effects of the recumbent position 
on a horizontal plane for a certain time each day are mentioned. 
* When seated, the chair may have an upright back, but no el- 
bows or arms to it ; for thiise would form a partial rest, which 
might prevent the muscles of the spine from being called into 
equal action ; and it is by this equal action the cure is to be 
produced.' 

Mr. Wilson in the next place introduces the method of treat- 
ing these cases employed by Mr. Grant of Bath, and acknow- 
ledges his obligations to him for having suggested to him a mode 
of treatment which he has uniformly found bO useful. This me- 
thod has for its basis the regular and uniform action of the mus- 
cles belonging to the spine. The following extracts contain the 
author's account of the treatment, and the motives for persever- 
ing in its use until its objects are realized. 

' The simplicily of the means of cure 1 have, however, found to 
opeiate against a fair ami sufficiently long trial of the plan being 
given. Some benefit has been received at first, with which the pa- 
tient and relatives have been contented, and have not persevered 
longer than to arrest the progress of the incurvation ; the bend has 
again increased ; but on returning to the plan and persevering in it, 
a cure has still been effected. It is, therefore, necessary that the 
principle of the trea.ment should be fully understood by the patient 
and by those to whom the superintendence of the plan is to be in- 
triis<ed. 

' This principle I have found to be soonest made intelligible to 
those who are nof possessed of much anatomical knowledge, by the 
following illust ation ; viz. if a finger is held up, and bent a httle, a 
weight being placed on its tip, either will bend it completely, or 
oblige it to straighten itself so as to be enabled to bear the weight 
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when applied perpendicularly. Thus the spioe being bent in one 
or more directions, when a weight is added to the head, it directly 
and almost instinctively, by the action of its own muscies straightens 
itself to bear that weight ; and this action often renewed, and the 
position produced by it persevered in for a moderate time, will re* 
cover the spine from the bend that otherwise must necessarily have 
increased ; or should an attempt have been made to remove the 
curvature by instruments applied to the pelvis, their weight, and 
that of the body, must have altered and distoi ted that important 
part, the perfect shape of which is necessary, not merel} to the 
symmetry, bui to the life of the mother, or to the existence of her 
child at the period of its birth. 

^ The weight should be used in the manner following : a small 
footstool, covered with a flat cushion, being inverted, may be plac- 
ed on the patient^s head : the hollow between the feet of the stool 
will allow, of some substance, varying between four and ten pounds 
in weight (for it may be necessary to increase it to the last amount, 
sd^ough much less is generally sufficient), to be placed in it : the 
pHent should be instructed to raise this footstool with both her 
arms, and support it on the crown of her head, elevating the spine 
at the same time towards the stool while held over her head ; she 
then, preserving the most erect attitude she can, should walk in a 
straight line as soldiers are taught to march, and for a time not ex- 
ceeding ten minutes ; this should be repeated occasionally during 
the day. By degrees she will learn to balance the weight, and 
this regular exertion giving the muscles their true action, will 
straighten the spine much more eflectually and sooner than any 
mechanical instruments would effect.'* pp 54, 55. 

Disease nf the Hip- Joint. — We have room only for the follow- 
ing extracts. We have selected these, because they contain va- 
luable practical remarks on the circumstances which should go- 
vern the practitioner in continuing or removing the setons and 
issues which are established in the treatment. 

' I shall not here discuss the question, whether the advantage de- 
rived from setons and issues, proceeds from the counter irritation, 
or from the drain which is established. They certainly on many 
occasions have been found to give relief before suppuration had 
taken place in the part. It is po}»sible, however, that they may be 
persevered in beyond the period of their doing good ; and, there- 
fore, in those cases where manifest advantage arose from them at 
first, when, although the joint has been kept in a state of perfect 
rest, the symptoms of the disease re-orcur, it is often necessary to 
discontinue their application. In several instances, 1 have known 

I 

* Instead of an inverted footstool, I have found that a flat hag of a circular 
shape, made of leather or stiong Holland, and filled with small shingles from the 
sea t^horc, answers better than any other contrivance I have yet met with. When 
^}iin2;1es cannot be procured, dried pease or rice may be used. 
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that the progress of the disease has been again arrested bj their re- 
moval. 

' A gentleman, about twenty-four years of age, had complaioed 
for nearly two years of a pain, sometimes in the joint of the hip 'ind 
sometimes in that of the knee, and which latterly had increased 
in the hip to that degree of violence that he could not suffer his 
foot to touch the ground. I recommended perfect rest in the hori« 
zontai position, and introduced a seton into the groin ; I also applied 
' a catistic behind the trochanter major. In seven weeks all pain had 
left him, and he gradually recovered the motion of (he joint. On a 
slight recurrence of the pain, arising from ha\ing used too much 
exercii^e, a bli^>ter was applied to the nates ; but the pain soon be- 
came so excessive in the joint that the blister could not be continu- 
ed; the pain was lessened upon its removal, but did not entirely 
cease, 'i'he seton whs then withdrawn, and the issue healed up in 
a few days afterwards ; t})e pain not only ceased, but the patient has 
remained well ever since, and can attend to his farming concerns on 
horseback, for hours, without inconvenii nee. .^^ 

In a lady aboit fory five years of age, who was the mothei^n 
several children, so much pain and inability of motion occurred in 
the hip-joint, that ^^he had not, when I wms consulted by letter, been 
able to leave the horizontal position for some months. 1 recom- 
meiuied a seton to be inserted behind the trochanter major ; this 
was done. In a few days the pain became mMch less. The seton 
aft'v some weeks^ insertion was removed, and a return of the pain 
600 I followed. A second sett^n was inserted near the groin, which 
on its first introduction was attended with success equal to the for- 
mer. It was continued Tor two months, and for seven weeks* of that 
period the p.itient appeared to be recovering; the seton then be- 
came violently painful ; the pain also in the hip again came on, and 
increased to intolerable anguish; I therefore recommended the 
removal of the seton ; and within twelve hours after its re- 
moval, the pain, both in the groin and hip, subsided. This hap- 
pened about a year ago. The lady can now walk, with the help 
of crutChes, without feeling pain; but the thigh is bent forwards, 
and anchylosed in that position. No fluid was felt in this case, nor 
did any appearince of suppuration of the cavity of the joint orcur, 
although the symptoms sirongly marked nu absorption of the articu- 
lar cartilages.' pp. 74 — 76. 

Incurvations of the spine from caries of the Vertebra. — This 
makes the last division in this work. In the following passages, 
Mr. Wilson points out some means for detecting spinal disease, 
and the circumstances which mark the difference between symp- 
toms produced by the effects of this disease on the spinal mar- 
row, and those which arise from true palsy. 

' I shalf hen: only observe^ that in a true paralysis the muscles 
are soft, they have a flabby feel, and scarcely seem to have a dis- 
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position to contract ; the joints, iipon external ibrce being applied, 
are easily moved in every direction ; there is no rigidity or stiffness 
in the limbs, nor any disposition for them to be drawn in one direc- 
tion more than in another. But when the disease arises in the 
bones, and affects the spinal marrow, although from want of exer- 
cise the muscles are shrunk, they are much firmer to the touch, and 
appear to be more in that state of contraction into which their tone 
would throw them. In consequence of this the knees and ankles 
are stiff, and the leg^ and thighs are often rigidly retained in a par- 
ticular position : this may be either straight or bent. The foot is 
generally extended, so that the heel is drawn up and the toes points 
ed downwards ; this last, indeed, forms a very characteristic symp- 
tom of the disease. 

< Its first attack is often attended, by the patietit (either child ot 
adult) becoming languid and very soon tired if obliged to stand ot 
walk. He is observed also frequently to stumble or trip. The legs 
are often involuntarily drawn across each other, so that the person 
is thrown down ; the knees totter and bend under the weight of the 
body, and he finds that he cannot, with any precision or certainty, 
give his feet a determined direction ; he feels also a want of power 
in bending the body backwards ; when in bed, he finds a difficulty in 
turning, and when seated, the legs are almost constantly drawn 
across each other. When the pressure is in the neck, the head can- 
not be supported, therefore is generally leaned on a table or chair; 
the arms are also affected, so that numbness and loss of voluntary 
motion, to a greater or lesser degree, take place in them ; and there 
is much difficulty of breathing.* pp. 86, 87. 

Afler some general remarks respecting the treatment, — the ex- 
treme importance of the recumbent posture, — and the utility of 
employing instruments which act by extending the sp'ine^ provided 
anchylosis has not taken place^ the autLor thus concludes the 
work : 

' In almost every stage of this disease I have witnessed very fa- 
vourable effects from caustics applied, or setons introduced on each 
side of the projection of the spine. It must be owned, however, 
that sometimes we are disappointed in the benefit we have had rea- 
son, from the result in other cases, to expect from them; but we 
have no other means of cure so certain, and that they are not spe- 
cifics in the cure, should not be urged against a fair trial being 
given to them. In one of the most unpromising cases for which I 
was ever consulted, where a child of five years old was bent nearly 
double, where the limbs bad become useless, and the power of re- 
taining the urine and faBces had been lost, and in fact where death 
was daily expected, by the suggestion of Doctor Baillie I applied 
extensive caustics on each side of a projection cAadc by the middle 
dorsal vertebrae, and in six weeks after that period the child was 
able to walk round the room with the help of two sticks ; in two 
Vol. XI. 39 
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months to walk half a mile oo crutches ; and in less than six months, 
DO disease nor any inconvenience more than what arose from the 
curve remained. The person is now alive, although seyenteen 
years have elapsed since the use of the caustics, and has had during 
that time uninterrupted good health. 1 mention this as a case re- 
markahle for the degree of health the person has enjoyed. I could 
relate several others, where the caustics or setons have proved sue- 
cessful, but many of such cases have already been published in vari- 
ous works. 

^ When matter forms, and works its way to the groin, to the upper 
part of the thigh, or to the loins, and then bursts through the skin, 
all that we can do is to let the orifice heal as soon as possible afler 
the pus has been discharged, and to open the abscess by a puncture 
with a lancet when it ag^ain points, or to evacuate the matter throug)& 
the canula of a small trocar ; • no good can arise in such case from 
any extensive opening, nor will the abscess heal permanently until 
the disease in the bone is cured.' pp. 89 — 91. 



SELECTIONS. 



On the J^erves : giving an account of some experiments on their 
structure and functions^ which lead to a new arrangement of 
the system. By Charles Bell, Esq. Phil. Trans. Part 11. 
for 1821. 

[From the London Medical Intelligencer.] 

THE object of Mr. Bell's researches, detailed in this paper, 
is to account for the complication of the nervous system, 
to demonstrate the uses of its numerous plexuses, and to unravel 
the intricacy and apparent confusion which the distribution of 
the nerves has given rise to. 

The difficulties connected with this subject will only be in- 
creased as long as the nerves are supposed to proceed from one 

'eat centre, and to have the same structure and functions ; to 
}e all sensible ; and all of them to convey what has been vaguely 
called nervous power. 

In carefully examining the nerves in the human body, and 
comparing then^ with those of other animals, Mr. Bell was led 
to observe a decided coincidence between the number of organs, 
the compound nature of their functions, and the number of 
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nerres transmitted to them. An organ which possesses only one 
propertj, is found to have but one nerve, however exquisite the 
sense or action may be ; but if two nerves, coming from a dif- 
ferent source, are sent to one part, this is a sign that such an or- 
gan or part, performs a double function. Two or more nerves 
going to one organ, do not produce a mere accumulation of ner- 
vous power, but impart distinct faculties to the organ, in pro- 
portion to the number of nerves which it receives. In animals, 
for example, which do not breathe, the mouth having only one 
function to perform, is supplied with one nerve only. If the 
throat has no complexity of organization and function, it has no 
variety of nerves ; but in exposing the nerves of the throat, 
tongue, and palate, in the human subject, we shall find the 
branches of five different trunks of nerves \ a circumstance which 
appears unaccountable till we consider the multiplied offices of 
the mouth, in man, — that it is a pneumatic as much as a mandu- 
catory oi^an : the oi^an of voice and of speech, as well as of 
taste and exquisite feeling. 

The nerves of all animals may, therefore, be divided into two 
classes : tlie one simple and uniform, common to all animals, 
from the worm upwards to man, and supplying those parts which 
are necessary to life and general motion : the other irregular 
and complex, added to the first class, and corresponding to the 
number and complexity of the organs which we find superadded 
as the animal advances in the scale of being. 

In those animals endowed with mere sensation and locomo- 
tion, the first class constitutes the whole of the nervous system, 
and consists of two cords running in the length of the body, with 
branches going off laterally to the several divisions of the frame. 
There is the same system of nerves in the human body, with the 
addition, however, of other nerves belonging to the second class, 
corresponding to the complexity of the organization in man* 
The spinal nerves, the sub-occipital, and the fifth pair, or trige- 
minus, constitute this original or symmetrical system. All the 
nerves of this class agree in these essential circumstances : — they 
have all a double origin, — they have all ganglia on one of their 
roots, — they go out laterally to certain divisions of the body, — 
they are all muscular nerves presiding over the vohintary mus- 
cular motions : are equisitely sensible, and the source of sensi- 
bility ; and are universally distributed over the body. 

The nerves of the second class, as enumerated by Mr. Bell, 
are the third, the fourth, and the sixth pairs, the seventh, the 
eighth, the ninth, the glosso-pharingeal, the accessary of Willis, 
and the external respiratory nerve. These are distinguished by 
a simple fasciculus or small root ; they are imperfect in their 
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origin, and irregular in their distribution, and deficient in that 
symmetry which characterizes the first class. All these nervea 
are superadded to the original class, and correspond to the num- 
ber and complication of the superadded organs.* 

The experiments which are brought forward in the present 
paper in support of these views of the nature and functions uf 
the nerves, are hitherto confined to the nerves of respiration, 
which, according to Mr. Bell, form a system of great extent, 
comprehending all the nerves which serve to combine the muscles 
employed in the act of breathing and speaking* 

When we view the phenomena of ordinary respiration, of 
laborious breathing, and of the various modifications of this ac- 
tion,— coughing, sneezing, speaking, and singing, — we must ad- 
mit that the number of muscles employed in the act of respi- 
ration is immense. Not only the diaphragm and intercostals 
are excited, but the muscles of the shoulders, the throat, the 
mouth, and the nostrils, keep time with the motions of the chest. 
Mr. Bell, therefore, conceives that there is no impropriety in 
speaking of the respiratory nerve of the face, of the neck, and 
of the shoulder. And as the muscles of the face in man, and in 
many animals, receive two distinct pairs of nerves, he considers 
them as affording a good opportunity for showing the results of 
dividing one of these nerves, and illustrating the doctrine he has 
advanced- 

The nerves of the face are, the trigeminus^ or fifth pair of 
Willis, and the portio dura of the seventh, which he calls the 
respiratory nerve of the face. To ascertain and demonstrate the 
respective actions of these two sets of nerves, Mr. Bell had re- 
course to the following experiments : — 

1. An a3s was thrown, and its nostrils confined for a (ew se- 
conds, so as to make it pant and dilate the nostrils forcibly ; the 
portio dura was then divided on one side of the head, when im- 
mediately the motion of the nostril of that side ceased, while the 
other nostril continued to expand and contract in unison with 
the motion of the chest. On the division of the nerve, the ani- 
mal gave no sign of pain, and on being untied, and corn and bay 
presented to him, he eat without the slightest impediment. 

2. In another ass, the superior maxillary branch of the ^fth 
pair was exposed. Touching this nerve gave acute pain ; but 
on being divided, no change took place in the motion of the 
nostrils ; the cartilages continued to expand regularly in time 
with the other parts which combine in the act of respiration, but 

* We have taken the characters of tjie two classes of nerves from Mr. Shaw'^ 
excellent Manual of Aruitomy. 
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the side of the lip was observed \o hang low, and it was dragged 
to the other side. The same branch of the fifth was then divid- 
ed on the opposite side, and the animal let loose ; but he could 
no longer pick up his corn ; the power of elevating and project- 
ing the lip, as in gathering the food, was lost. To open the lips, 
the animal pressed the mouth against the ground, and at length 
licked up the oats with his tongue. 

The influence of the portio dura, or respiratory nerve of the 
face was further demonstrated, when the animal was killed, 
(which was done by bleeding,) by the negation of its powers on 
the side of the face where it was cut. It is well known that 
when an animal dies from loss of blood, the respiratory organs 
are thrown into powerful convulsive actions, which are not con- 
fined to the immediate muscles of respiration, but to those at a 
distance, which sympathize with them, — the muscles of the 
mouth, nostrils, and eye-lids, and all the side of the face being 
in a violent state of spasm. In the ass, where the portio dura 
was cut, the most remarkable contrast was exhibited on the 
two sides of the face ; for while the one side was in universal 
and powerful contraction, the other, where the nerve was di- 
vided, remained perfectly placid. When carbonate of ammo- 
nia was put to the nostrils of the ass, whose respiratory nerve 
had been cut, that side of the nose and face where the nerves 
were entire, was curled up with the peculiar expression of 
sneezing ; while, on the other side, where the nerve was divided, 
the face remained quite relaxed, although the branches of the 
fifth pair and sympathetic were entire. 

From the result of these experiments it is concluded, that 
the portio dura of the seventh, is the respiratory nerve of the 
face; and that the unison of action existing between the 
muscle of the eye, nose, face, throat, and diaphragm, in the 
actions of sneezing, coughing, &c. is effected solely through 
this nerve, and not, as has been heretofore supposed, through 
the great sympathetic. 

These experiments, and a variety of facts detailed in the 

f>aper, which we are sorry our limits prevent us from stating, 
ikewise prove, that the portio dura, or respiratory nerve of the 
face, is also the grand nerve of expression, or indications of 
passion, while the branches of the fifth pair going to the face, 
are the source of sensibility only. 

At the close of this paper Mr. Bell proceeds to notice some 
of the practical conclusions to which this investigation is calcu- 
lated to lead. The inference that the two sets of nerves dis- 
tributed to the face have distinct functions, must of itself 
prove useful both to the surgeon and the physician. To the 



310 Unparalleled Instance of Suicide^ [Jalyi 

surgeon it must be useful in performiog operations on the face, 
as well as in obscn'ing the symptoms of disease. The physi- 
cian will be belter able to distinguish between that paralym 
which proceeds from the brain, and that partial afiectioD of the 
muscles of the face, when, from a less alarming cause, they 
have lost the controlling influence of the rcfpiratory nerve. 

We have already extended our notice of this interestiiig 
paper beyond our usual limits, but before we take leave of 
the subject, we must notice one more of the author^s practical 
inferences, considering it particularly useful in forming oar 
prognosis in afTeclions of the lungs in infants and children, who 
are not capable of expressing their feelings, as well as in the 
cases mentioned by the author. 

^ There are conditions of the lungs, when the ^patient is in 
great danger, and yet the inflammation is not marked by the 
usual signs of pain and difiicuit motion of the chest. We 
shall see nothing but the twitching of those muscles of the 
face, which are animated by the respiratory nerve. We see 
a certain unusual dilatation of the nostrils, and a constrained 
motion of the lips, which, with the change of voice, is jast suffi- 
cient to give alarm, and indicate the patient's condition. This 
is a state of the lungs very oflcn produced after severe acci- 
dents, as gun-shot wounds, and after great surgical operations.' 



Unparalleled Instance of Suicide by Voluntary Starvation* 

[From the London Medical Intelligencer.] 

^ Luc Antoine Viterbi was condemned to death as an accom- 
plice in the assassination of Frediani, a crime which he denied to 
the last moment, and appealed against a sentence passed upon 
him by a court composed of his personal enemies. 

' Towards the end of November, Viterbi, (knowing his con- 
demnation, and being confined in the prison of Bastia,) resolved 
to die. To eiTect his purpose, he abstiined from food for three 
days, and then ate voraciously, and to a forced excess, in the 
hope that, after fasting so long, he should thereby put an end to 
his exifclencc. Nature deceived him, and, on the 2d of Decem- 
ber, he determined to starve himself to death. From that day 
nothing could subdue this terrible resolve : although Viterbi, who 
had already sustained two dangerous attacks of illness, did not 
expire until the night of the 21st of that month. 
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' During the three first days, Viterbi, as was the case when he 
made the first attempt, felt himself progressively tormented by 
hunger, and did not endure these early sufierings with less cour- 
age than he had shown on the former occasion. Under these 
circumstances, a report was made to the public Minister, who 
ordered bread, water, wine and soup, to be taken daily to his 
cell and placed conspicuously in view. No debility was mani- 
fest during these three days, no irregular muscular movement 
was remarked, his ideas continued sound, and be wrote with 
bis usual facility, but took no nourishment. 

^ From the 5th to the 6th, to hunger insensibly succeeded the 
much more grievous sufiering of thirst, which became so acute, 
that on the 6th without ever deviating from his resolution, he 
began to moisten his lips and mouth occasionally, and to gargle 
with a few drops of water, to relieve the burning pain in his 
throat ; but he let nothing pass the organs of deglutition, being 
desirous not to assuage the most insupportable cravings, but to 
mitigate a pain which might have shaken his resolution. On the 
6th, his physical powers were a little weakened ; bis voice was, 
nevertheless, still sonorous, pulsation regular, and a natural heat 
equally extended over his whole frame. From the 3d to the 6th, 
he had continued to write, at night several hour^ of tranquil sleep 
seemed to suspend the progress of his sufferings, no change was 
observable in his mental faculties, and he complained of no local 
pain. 

' Until the 10th the thirst had become more and more in- 
supportable : Viterbi merely continued to gargle, without once 
swallowing a single drop of water ; but in the course of the 10th, 
overcome by excess of pain, he seized the jug of water, which 
was near him, and drank immoderately. During the last three 
days, debility had made sensible progress, his voice became fee- 
ble, pulsation had declined, and the extremities were cold. Vi- 
terbi, however, continued to write ; and sleep, each night, still 
afforded him several hours^ ease. 

' From the 10th to the 12th the symptoms made a slight pro- 
gress. The constancy of Viterbi never yielded an instant : he 
dictated his journal, and afterwards approved and signed what 
had thus been written agreeably to bis dictation. During the 
night of the 1 2th the symptoms assumed a more decided charac- 
ter, debility was extreme, pulsation scarcely sensible, his voice 
extraordinarily feeble, the cold had extended itself all over hie 
body, and the pangs of thirst were more acute than ever. On 
the 13th the unhappy man, thinking himself at the point of death, 
again seized the jug of water, and drank twice, after which the 
cold became more severe ; and, congratulating himself that death 
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was nigh, Viterbi stretched himself on the bed, and said to the 
gendarmes who were guarding him, '* Look how well I have laid 
myself out." At the expiration of a quarter of an hour, he asked 
for some brandy ; the keeper not having any, he called for some 
wine, of which he took four spoonfuls. When he had swallow- 
ed these the cold suddenly ceased, heat returned, and Viterbi 
enjoyed a sleep of four hours. 

^On awaking (on the morning of the 13th), and finding his 
powers restored, he fell into a rage with the keeper, protesting 
that they had deceived him, and then began beating bis head 
violently against the wall of his prison, and would have inevita- 
bly killed himself, had he not been prevented by the gendarmes. 

' During the two following days, he resisted his inclination to 
drink, but continued to gargle occasionally with water. During 
the two nights he suffered a little from exhaustion, but in the 
morning found himself rather relieved. It was then that be 
penned some stanzas. 

' On the 16th, at five o^clock in the morning, his powers were 
almost annihilated, pulsation could hardly be felt, and his voice 
was almost wholly maudible ; his body was benumed with cold, 
and it was thought that he was on the point of expiring, — At ten 
o^clock he began to feel better, pulsation was more sensible, his 
voice strengthened, and, finally, heat again extended over his 
frame, and in this state he continued during the whole of the 
17th. From the latter day until the 20th, Viterbi only became 
more inexorable in his resolution to die. 

^During the 19tb, the pangs of hunger and thirst appeared 
more grievous than ever ; so insufferable, indeed, where they, 
that, for the first time, Viterbi let a few tears escape him. But 
his invincible mind instantly spurned this human tribute. For a 
moment he seemed to have resumed his wonted enei^, and said, 
in the presence of his guards and the gaoler, ^^ I will persist, what- 
ever may be the consequence ; my mind shall be stronger than 
my body ; my strength of mind does not vary, that of my body 
daily becomes weaker." 

^ A little after this energetic expression, which showed the 
powerful influence of his moral faculties over his physical neces- 
sities, an icy coldness again assailed bis body, the shiverings 
were frequent and dreadful, and his loins, in particular, were 
meized with a stone-like coldness, which extended itself down his 
thighs. 

^ During the 19th, a slight pain at intervals affected his heart, 
and, for the first time he felt a ringing sensation in his ears. At 
noon, Oil this day, his head became heavy ; his sight, however, 
was perfect, and he conversed almost as usual^ making some signs 
with bis hands. 
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' On the 20th, Vilerbi declared to the gaoler and physician, 
lat he would not again moisten hie mouth ; and, Teeling the ap> 
roach of deulh, he slretcheil himself on the bed. and asked tne 
endarmes, aa he had on a farmer day, whether he waa well laid 
ut, and added. " I am jirepared to leave this world." Death 
id not this time bptraj the hoptis of a mau who, perhaps, eincft 
16 crt:ation, invoked it with the greatest fervour, and to whom it 
^emed to deny its cheerless tranquillity, 

'On the 2Ist, Vilerbi was no more. Until the day of his 
ealh this man regularly kept hie jounial. The delivery of it to 
IB family was refused.' — {iVom the Corsican GaztlU.) 



\ 



n iht Rt-establiihmenl of a Canal in the phct of a portion of 
the Urilhra which had been Heilroycd. By Henry Earle, Esq. 
Sui^eon to the Foundling Hospilul, and Assistant Surgeon to 
St. Bartholomew's Hospital. Quarto, pp. 13. From the Phi- 
losophical Transactions, 1821. 

[From the London ftlPiiito-Chiriireical Raview.J 

Cast. John Whilt&ker, a seaman, fell with one leg on each 
de of Hie gunwale of a boat, in May 1813. by which accident 
ibe urethra was so injured in tlie perineum, that be was forced to 
^ve the catheter introduced for six wt^eks. From that time he 
•oiifinuod to experience more or less diAlculty in discharging his 
riiie ; and in May, 1 8 1 9, he was atlackeu with a sudden ischuria, 
'hich was soot) followed by extensive cDtisioii into tlie cellular 
wbslance. Mortification took place, and the integiimeiils in the 
perineum, with about an inch of the canal of the urethra, slough- 
ed away. A free vent being thus obtained, the mischif fdid not 
extend itself to the scrotum. Several unsuccessful atiempL?, by 
the gentleman in attendance, were made during the healing prs- 
«ess, to unite the integuments over ilie catheter. In the month 
of August following, the patient came under the care of our au- 
thor in Si. Bartholomew's bospilal, wiih a lar^e smooth cicatrix 
occupying the urethra, no vestige of which remained at that part. 
The mucous membrane of the canal was didli[iclly visible termi- 
nating ahove, and recommenciug below the cicatrix. Through 
the posterior aperture the whole of the urinal and seminal dis- 
charges were evBCuatt'd, the canal anierior to the breach being 
increased in density, contracted, and likiHy soon to be oblite- 
rated. Our author determined oii pursuing the following plan. 
The integuments on the right side had suffered less than those on 
Vol. XL Afi 
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the left, 80 that when a catheter was introdaced, that portioD 
which passed across the cicatrix could he about half covered by 
drawing the skin and cicatrix from the right towards the opposite 
side. Our authorVfirst attempt was to encourage this disposition ia 
the integuments to fold over ; and, as some delay was required 
to dilate the anterior part of the urethra with bougies, he was di-» 
rected to remain in bed with his knees tied together over a piUow, 
and a truss was so applied as constantly to press the iDtegumeuti 
from the right to the left side. 

* After some weeks, the urethra being sufficiently dilated to 
admit a moderate sized catheter, 1 determined to attempt the 
following operation. The smooth cicatrized surface having be* 
come insensible to the irritation of the urine, I resolved to employ 
it in the formation of a canal, and to endeavour to connect by it 
the two portions of the urethra : for, as many months had elapsed 
since the healing of the wound, all contraction in the cicatrix had 
ceased, and it was probable that a passage formed of such parts 
would not be liable to any farther diminution in its calibre. 

^ On the other hand, 1 had to contend with two great difficul- 
ties : in the first place, the portion of cicatrized integument in- 
tended to be separated, was not of original formation ; conse- 
quently, it was endued with less vital energy, and possessed 
fewer blood vessels ; secondly, it was not possible to allow the 
parts to be at rest for the completion of any curative process for 
many hours together : the force also with which the urine was 
expelled, and the acrid nature of that discharge, were alike un- 
favourable to the cure by adhesive inflammation. All these cir- 
cumstances having been well considered, a portion of integument 
was removed about an inch and half long, and one-third of an inch 
in width, on the left side of the cicatrix ; the groove thus form- 
ed being intended to receive the edge of skin to be detached 
from the opposite side. An incision was then made across the 
perineum above and below, so as to pare away the callous edges 
of the urethra. The cutis was next dissected off from a portion 
of integument on the right side of the perineum, about an inch 
and half in length and half an inch broad, leaving a smooth space 
of rather more than an inch between the cut surfaces, which was 
intended to form the lining of the new canal. The integuments 
on the right side were now dissected up, turned over a catheter, 
and brought in contact with the opposite groove. The detached 
portion of cicatrix bled little during the operation, and, before it 
could be applied to the groove, the edge had so livid an ap- 

{)earance as to create an apprehension that it must perish. Two 
igatures were employed to assist in retaining it in the desired 
position, and some straps of adhesive plaster and a bandage com- 
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pleted the dressings. The day follgwing the operation, it was 
evident that Bome urine had escaped by the side ol' the cathe- 
ter; and on the ihird day, when it became necessary to remove 
the dressings, it was found that the portion oC the flesh whith had 
been denuded of skin had sloughed, but that a suflicient i)uantilf 
bad united above and below to form a canal open at oue side, 
and lurge enough to include the whole catheter.' 7. 

This was as favourable a result an could be expected tindei 
existing circumstances. The two surfaces from whence the in- 
teguments had been removed, were now siiSered to heal, but as 
the cicatrix on the right contracted, it drew the newly formed 
canal rather to that side, and tended to increase the opening into 
it. Soon after this the patient became much disordered iti his 
health, and had an attack of lepra vulgaris, on which account 
nnthing was attempted for some months, except several limea 
freely excoriating the edges of the canal, and thus endeavouring 
to unite them by keeping them in contact. In this Mr. Earle 
was constantly foiled by the astonishing rapidity with which the 
skinning process look place from within outwards — apparently 
arising from the moist state in which the parts were constantly 
kept.* 

In the summer of 1 8S0 another operation was deemed advisea- 
ble. 

' A deep groove was made on the right side, the surface was 
denuded of its cutis to some extent, a considerable portion of in- 
tegument was then detached from the left side, and, in order to 
'Obtain healthy skin, I encroached a little on the thigh, and laid 
bare the edge of the fascia lata. Instead of passing any ligature 
through the detached portion, the old quill suture was employed, 
which was passed from the two outer cut surfaces. A pad of ad- 
hesive plaster wag interposed between the ligatures and the flap 
of skin, to djfTuse the pressure more generally ; and my patien^ 
being now quite an adept in passing the catheter, was directed to 
introduce it about three times in the twenty-four hours, instead 
;«f retaining it in the bladder, which had permitted some of the 



roboraiion of this,' says Mr. EarU, 'I bave Intel)' employed bceari and 
'met to bealthy aoret, vbich have ikinned dvhi with gieatpr rapidity 
mnii unacr any otlier applicaUon. Since making these eKpeiimenls, I bave leaini 
thai PrnTessoi Kkbs, of Vienna, eniploy« no other local remtdy in thc^ ciire or ul- 
cen, than waiei and a simple covETing of linen. It ie a curiouB fan, that in the 
aixieenth century, when the art of sutf/eij was incuinberet) with uialeeB noslnims 
and complicateJ iiietrnmenit, and when the acluul cautery and hot oils were Iha 
fnvourile remfldies, ihsl a pimilar siniplicily of ireatuient ahoulii have been •m- 
ployed by MaibTkb DodBLBT, a coiileinpurary of AHBkasB Pans, of wlioia 
BRAttTOKS lellt ua. 

1^^ " ' Et touies Its cures f^tisoit le till Goeblbt par un liniple linge bUnc el b<lle 

|^F«BU simple de la fontalne oudet pulls.'" 
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urine to pass insensibly away, and had acted prejudicially in the 
former operation. By this attempt much more was gained, and 
about two-thirds of the canal were completed ; still, howeyer, 
there remained a small aperture at the upper part. We agam 
attempted to close this by denuding the edges with escharotics 
and the lancet, but it skinned over too rapidly to allow of any 
union between the opposite surfaces. A third operation on a 
smaller scale was therefore necessary, which so oear completed 
the care as to leave only an orifice large enough to admit a bri»- 
tle, which has subsequently closed, and, at the present time, 
(March 1821,) he remains perfectly well, and is able to expel the 
contents of his bladder /^/eno mo.' 9. 



Extracts from a Letter to Dr. A. Dtmcan^froma Physician in 
London. I. Oil of Croton Tiglium, — the Oil of the Mala- 
bar , Ceylon, and Molucca Ricinus* 

[From the Edinburgh Medical and Surgical JoimiaL 

Since the introduction of this article by Mr. Short, the oil 
of Croton Tiglium has been extensively employed. The due 
doses and modes of administralion not being rightly known, ti^e 
efifects were so violent as to occasion many, practitioners to re- 
ject it. This has been its fate generally in Malabar, the natale 
solum of the tree Croton 7*. It has been by Romphius, and in 
the Hortus Malabaricus, designated with plates nearly 150 
years ago« Whether the K^Tttt of the Greek writers, and the 
Croton of Pliny and other Latin writers, be the same as the 
Croton Tiglium designated by Icons in later times, or some 
other species of the genus Croton and Kicinus, we have no means 
of determining for want of plates and descriptions. This oil, 
however, seems to have been in little request by the Greeks 
and Romans, and has been rather more employed for affording 
light in lamps, and for external use, than as a medicine. But 
this was the case with the oil of the West India ricinus com- 
munis, till Canvane's book, 45 years ago. 1 he oil of croton 
tiglium, however, is as manageable and mild in its operation, 
when duly dosed and skilfully commingled, with appropriate as- 
sistance, as castor oil. This I assert from experience. 

This medicine may be obtained genuine at No. 11, Ratcliffc 
Highway, from SMr. Short, apothecary, who has published a 
circular containing the following testimonies of its qualities, and 
mode of adminigtration. 
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*The cr6ton oil is produced from the nuts of the croton 
tiglium, formerly known by the name of grana molucca, and is 
reckoned by the native doctors {Vj/tians) amongst the drastic 
purges. One drop is the usual dose for a grown person, which, 
according to circumstances, is increased to two or three. It 
maybe formed into pills with any proper substance, or rub- 
bed with sugar, adding ten drachms of peppermint-water to 
make a draught. I have given as many as three drops in obstinate 
bilious fevers, which not only produced an amazing quantity of 
feculent matter, but copious perspiration. It operates usually 
in half an hour, without griping. I have used the croton-nut 
oil the last eighteen months, and can conscientiously recom- 
mend it as the speediest, most efifectual, and safe purge I ever 
employed. " W. E. E. Conwell.' 

' An excess in the dose acts by vomiting, e.<%pccially in foul 
stomachs ; it is a powerful evacuant of the bile ; and by the 
Malays is administered successfully as an hydragogue. Some 
use two grains of the extract of catechu in the dose, to cor- 
rect its acrimony. ' Dr. White.' 

^ Two pills, containing one drop, given to men of ordinary 
habits and undebilitated frame, produce a full purgation, such 
as is necessary, according ict the usual practice, in the com- 
mencement of fevers. 1 estimate the dose as equal in power 
to a drachm of jalap, or six grains of calomel, and an ounce 
of Epsom salts. In a very short time after taking the pill or 
draught, perhaps in half an hour, the patient is sensible of a 
rumbling motion in the bowels, which, generally in less than- 
another half hour, is followed by a stool. The rumbling con- 
tinues during the whole of the operation. The stools are in- 
variably watery and copious. In about one case in ten the 
medicine produces griping, and in one in thirty, nausea ; but 
it is probable that similar effects would have arisen in these 
cases from any purgative medicine of equal power. In a case 
of general torpor and coma, I succeeded in producing nume- 
rous, though not very watery, stools ; but in a case where the 
torpor of the bowels had been for some time a marked feature 
of the fever, Mr. Surgeon Palmer gave three pills without ef- 
fecting very copious motions. 

^ The great advantage of this purge appears to me to be the 
smallness of the bulk necessary to obtain the desired effect. 
In the two cases above mentioned, it would have been im- 
possible for the patient to have swallowed a sufficient quantity 
of any other purgative. None of the drastic purges are so 
certain, none so rapid in their action, and none so little annoy- 
ing by griping or nausea. I found the dose of one drop very 
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taccessful in cases of diseased spleen, where the patients were 
obliged to have their bowels daily emptied,— an omission of this pre- 
caution being almost inevitably followed by a paroxysm of fever- 
By managing the exhibition of the medicine, so as to ensure iti 
operation an hour or two before the time of the expected attack, 
it was almost certainly obviated. 

(Signed) ' Thom/is Marshall, 

' Assistant Surgeon, Baricheur, near Surat*' 



Cases of Tic Douloureux successfully treated^ By Benjamiit 
Hutchinson, Member of the Royal College of Surgeons of 
London, &c. &c. London, 1820. 8vo. pp. 71. 

[From the Erlioburgb Medical and Surgical Jouraal.] 

In our account of the work of Mr. Swan, we had occasion to 
make some animadversions on the treatment of tic douloureux^ 
and the comparative advantages of dividing the nerve, or treat- 
ing the compiaint by remedies which should operate on the cod« 
stitution. There are, indeed, very few diseases, in the manage- 
ment of which it is of more importance to determine whether it 
is of a local nature, or depends on causes of a more general de- 
scription. It avails not to argue, that the operation is, in most 
situations, so trifling and so easy, that it can scarcely require 
much reflection or delay. Whatever it may be to the surgeon, 
it is a matter of some consequence to the patient to be relieved, 
without having resource to a remedy which is always painful, and 
has been found in many instances to be ineffectual. 

When the disease began to attract the attention of medical 
men, it was considered a local affection entirely, both in its pa- 
thological nature, and in its origin ; and the local treatment was, 
therefore, the most rational, and appeared in general to answer 
the expectations with which it was employed. The frequency, 
however, with which the operation has failed to produce 
even a temporary cure, has led many practical men to doubt its 
propriety in any circumstances, and must certainly shake the 
faith of many who deemed it the most rational and certain benefit 
which the science of anatomy ever conferred on the practice of 
surgery. 

Our readers are perhaps aware, that this change in treatment 
has not been effected suddenly, or at one step ; for, in addition 
to many remedies which act on the alimentary canal, or the cir- 
culation, there were employed of late years not a few, the am- 
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biguous operation of which has been conveniently expressed by 
saying that they exerted an alterative influence. Of this kind, 

i>eibap8, are the mercurial and arsenical remedies for tic dou- 
oureux. We know not to what class to refer the remedy pro- 
posed by Mr. Hutchinson, and stated by him, on very strong tes- 
timony, to afford a most certain, eflicacious, and permanent cure. 
The remedy which our author, from experience of considera- 
ble extent, proposes, iaf the carbonate of iron, prepared from 
the sulphate by precipitation, by means of carbonate of soda* 
While he admits that this is not a new or unknown medicine, 
be contends that its exhibition in this disease is peculiar to him* 
self; and especially, that it has never been ^iven in doses suf- 
ficiently lai^e to produce a great and material effect on the 
constitution. The doses employed by our author are half a 
drachm, or four scruples, two or three times daily. In some 
of his cases, he commenced with half a drachm three times 
daily, and increased it to the quantity of four scruples twice a 
. da) ; a dose which, our author gives us to understand, may be 
continued for several weeks, in the course of which it rarely 
happens that the disease is not completely extirpated. He 
further remarks, that this mode of exhibiting the precipitated 
carbonate ought not to be restricted to tic douloureux^ but should 
be employed in ever) form of disease in which iron is to be 
deemed beneficial. 

We cannot say that we have much faith in specific me- 
dicines in any disease, nor perhaps would we place much 
reliance on any one mode of treatment, to the exclusion of 
all others ; and, while we are willing to believe that Mr. 
Hutchinson^s carbonate of iron is a most powerful and effi- 
cacious medicine in several of the forms of tic douloureux, yet 
we must not be understood to consider it in the light of a 
never-failing anti neuralgic agent. To us, indeed, it appears 
now almost certain, either that there are varieties of the disease 
which demand different modes of curative management; or 
that, at different periods and stages of its progress, the patho- 
logical state of the nerve which gives rise to the neuralgic 
symptoms, is so different, that it does not at all times admit the 
administration of the same remedies with effect. While, there- 
fore, we sincerely recommend the labours of Mr. Hutchinson to 
the serious attention of our brethren, we must not conclude this 
brief notice without observing, that it is requisite to attend to 
the collateral circumstances in the health and constitution of 
the patient at the moment ; that no mode of treatment can be 
planned, ^nd no medicine exhibited, without considering the 
age, constitution! and habits of the individual^ — without disco- 
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yering, at least in some degree, whether the malady depends on 
general or local causes, and on which kind of each it depends ; 
-—that, in some instances, neither antiphlogistic measures alone, 
nor evacuating, nor tonic, nor alterative remedies, will efiect a 
cure ; — that calomel, arsenical solution, carbonate of iron, or 
even the operation, may be tried without decided benefit,-— nn^ 
til some unseen change gradually take place in the part affectF- 
ed, or in the system at large, and then either enable the reme- 
dy, to efiect the rest, or probably place the parts concerned in 
a situation favourable to the recovery of their original action* 



Extract of a Letter from an Officer at Banda^ July 1821, lo 

Dr. Duncan^ junior^ 

The last hot season has been the most severe I ever expe- 
rienced. Within doors, behind Tattees, we were pretty cona- 
fortable ; but outside, the wind felt like flames of fire. Numbers 
of people were killed by it every day ; and, badly as the cholera 
raged at the same time, more people, I believe, were killed by 
the Loo, as the natives term the hot destructive wind. Its effects 
were instantaneous. Without any previous sickness, and with- 
out the slightest warning, the person struck by it at once drops 
dead. Six men sitting together in a cloth merchant's shop here, 
all at the same moment fell dead. If water can be immediately 

JTOCured to throw over them, they sometimes, it is said, recover, 
n no case, however, out of the many which happened here, was 
there a single instance of recovery. 

The cholera is nearly as quick in its work of destruction ; but 
it is attended with horrid agonies. Lieutenant 6. of my batta- 
lion, left the parade on the morning of 25th June, about 6 o'clock, 
in the most perfect health, and decidedly the stoutest officer in 
the corps. He was shortly afterwards seized with cholera, and 
was dead before 2 p, m. Every remedy that was ever heard of, 
was tried in vain. Not the slightest check was given to the dis- 
ease. Bleeding alone appeared to afford temporary relief; and 
he was bled at different times to such an extent, that the surgeon 
was afraid to repeat it. This disease, I mean in the shape it as- 
sumes in this country, is, I believe, unknown in Europe. It al- 
most instantly changes the countenance, and terminates fatally 
in a few hours. Poor B. was a very stout young man, 30 years 
of age, with a round plump face. In an hour his eyes were 
sunk in his head, and his cheeks had entirely fallen away ; his 
face was altogether so completely changed| that he could hardly 
be known to be*the same person. — Ibid* 
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Thb way to presenre good Health, invigorate a delicate Con* 
stitution, and attain an advanced Age : together with a Treatise 
on Domestic Medicine ; pointing out, in plain language, the Na- 
ture and Cure of all Diseases, that occur in all Climates ; with 
suitable Prescriptions in English, &c. &c. &c. ! ! ! By Robert 
Thomas, M.D. Salisbury, 1823« 

Dr. Thomas is as well known to the indolent part of the Profes- 
sion, as Mother Bunch's /airy tales to the lisping inmates of the 
nursery. Not unlike that more innocent production, the present 
is intended to operate, although in a much more serious manner, 
upon the imagination of those * children of larger growth,' who 
may honour the author by the perusal of his work. The fact is, 
that Dr. Thomas commenced his literary career by publishing 
a ^ reading made easy' book, to the junior members of the Pro- 
fession, who were anxious of having both the time and trouble of 
becoming initiated as much abridged as possible. His views ex- 
tended with his success, and his earlier work gradually lapsed 
into a manual for country curates, and for every body who had 
curiosity enough to desire its perusal, or were unfortunately 
seized with mental derangement of that nature which eagerly 
longed after that forbidden fruit, — the knowledge of the nature of 
their own ailments, whether real or imagined. Still Dr. Tho- 
mas could not rest contented with his extended sphere oi useful- 
ness ; and, to complete what the former was not calculated alto- 
gether to effect, he produces a work that promises to enlighten 
mankind, upon a subject the most interesting to all — the benefit 
of self. We understond that an honourable member has it in 
contemplation, to move the house for leave to bring in a bill, 
that thirty thousand pounds be voted to Dr. Thomas, as a reward 
for the services he has rendered the community .-^Lon. Med^ 
Repository^ for May, 1822. 

The Oil of Turpentine rendered more palatable. — Dr. Nimmo 
employs the following method to purify the oil of turpentine, for 
medicinal use, * without diminishing its efficacy, but greatly les- 
sening its disagreeable taste, and its injurious effects upon the 
kidneys.' To eight parts of the oil add one part of the strongest 
alcohol, and let them be well agitated ; in a few minutes a sepa- 
ration takes place ; the oil, unless very impure, falls to the bot- 
tom, and the alcohol, having dissolved the impurities, floats at 
the top. Pour off (he alcoholic portion, add an equal quantity of 
alcohol as before, agitate and separate the liquids. If this be re- 
peated three or four times, the oil become nearly tasteless, al- 
most without smell, and when a portion of it is evaporated, it 
leaves no residue. It is necessary to remark, that, pure as the 

Vol. XI. 41 
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oil inay be rendered, it speedily undergoes alterttion, and returns 
to its original state of greater or less impurity* — Ibid* 

Use of the Piper Cubeba in Leucorrhma* 
Dr. James Orr, of Edinburgh, has communicated to Dr. Dun* 
cau, jun. four cases of leucorrhoea cured by cabebs. In the first 
case, the patient had laboured unde( the dbease for seven 
months. In the second, the complaint had lasted nearly eight 
years ; in the third, it was of two years' standing ; and in the 
fourth, the discharge had resisted the use of several remedies 
for six months. In the first three cases, the disease succeeded 
to abortion. The pepper was administered either in water or 
milk, or made into an electuary with treacle* The dose was from 
one drachm and a half and upwards, three times a-day, but never 
exceeded three drachms* 
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Varicella or Chicken Pox. Communicated by J* B* Brown, 

M.D. 

For the last few weeks I have seen an unusual number of 
children affected with this disease. I have now seen some pe- 
culiarities attending it, such as 1 have never witnessed before. 
In one case, that of a nursing child, of a fair skin, and perfect* 
ly healthy previous to the attack of this disease, the vesicles 
became confluent about the 4th or 5th day. A greater part of 
the head was covered by one entire scab, resembling Tinea or 
scald head ; and different parts of the body were incrusted in 
the same manner. In two or three other cases the pustules 
became phlegmonous and. the children were literally covered 
with small biles, which suppurated. These last cases are re- 
markable, in as much as the pustular inflammation in chicken 
pox is generally confined to the skin, whereas in these chil- 
dren it extended to the cellular membrane. 1 ought to mention 
that these children were all of them previously healthy, but 
that the disease was so well marked at first that there could be 
no doubt as to its character. 



Hayward^s Translation of ttie Anatomie Generate. 

We are happy in being able to announce the publication of 
the first volume of Dr. Hayward's Translation of the General 
Anatomy of Bichat, hy Messrs. Richardson & Lord of this city. 
The translation of the remaining volumes^ we understand, is 
completed and will soon be published* 
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This, the latest completed work of its author, has very high 
claims upon the attention of the medical public. It was the re- 
sult of the labour of his more mature years, and although hastily 
and often carelessly written, had been previously the subject of 
much thought, and been thoroughly digested and arranged m his 
own mind. The materials indeed of which it is composed 
and the opinions and principles which it presents, had been 
brought forward and developed many times in his lectures be- 
fore being made the subject of this work. The writings of 
Bichat which have been already published in this comitry, have 
we believe, been sufficiently circulated to create some interest 
in the profession with regard to that which is now offered to 
them, and we do not hesitate to say that it will be found even 
more valuable and instructive than those. It contains in fact 
under a different form and arrangement, nearly all that is new 
and important in his Physiological Researches upon Life, and 
his Treatise on the Membranes, besides an immense amount 
of information upon the organic structure and properties of the 
different parts of our systems which was either originated by 
himself, or at least is no where e)8e to be found in a corrected 
and methodized form. 

It is our intention in a future number to enter into some de- 
tailed account of the object and plan of this work, with the 
view of producing in the mind of the profession a proper im- 
pression of its value and importance. In the mean time we 
would earnestly recommend its perusal and its possession to 
every physician. . It will most richly repay a careful study, and 
form a valuable addition to every medical library. 

AMERICAN ORCHARDIST. 

Dr. James Thacher, well known as the author of the American 
Dispensatory, has published a work in one vol. 8vo. entitled 

^ The American Orchardist. or a Practical treatise on the culture 
and management of Apple and other fruit trees, with observations 
on the diseases to which they are liable, »nd their remedies. To 
which is added the most approved method of manufacturing and 
preserving Cyder. Compiled from the latest and most approved 
authorities, and adapted to the use of American Farmers. By 
James Thacher, h.d. Fellow of the American Academy of Arts and 
Sciences, and of the Massachusetts Medical Society,^ &c. &c. 

This work will be found interesting and profitable to the farmer 
and scientific agriculturist. The following recommendation is from 
the president and officers of the Massachusetts Agricultural Society. 

The gentlemen who sign the following Recommendation, are officers of the 
Massachusetts Agricultural Society, although they do not subscribe as such ; but 
cheerfully consent, as individuals, to honour the publication with the foUowinj^ 
testimony of their af^robation. 
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BosTOH, SmrrsMBER 10, 1821. 
Wk have perused, at the request of Dr. Thacher, bis Treatise on the 
Culture of Fruit Trees, and the Art of Making Cider ; and, although we cannot 
hope that our opinions will have any great weight with the public, yet, as the au- 
thor is desirous that we should express them, we hare uo hesitation in saying, 
that it appears to us an excellent compendium r>f all that has been written on the 
subject— comprising, within a moderate cooipass, the result of the observations of 
the experienced cultivators of Europe, and of this country — ^with many original 
suggestions of his own — and we believe that such a work will be of great value to 
those, who wish to obtain a knowledge of this branch of agriculture, but who can- 
not have access to the original sources, from which, with great labour, and, as W9 
believe, good judgment, this compilation has been formed. 

AARON DEXTER, Esq., M.D., President. 

SAMUEL W. POMEROY, Esq., First Vice-President. 

THOMAS L. WINTHROP, Esq., Second Vice-President. 

JOHN PRINCE, Esq., Treasurer. 

JOHN LOWELL, Esq., Corresponding Secretary. 

RICHARD SULLIVAN, Esq., Recording Secretary. 

JOSIAH QUINCY, Esq., 

E. H. DERBY, Esq., 

S. G. PERKINS, Esq., 

GORHAM PARSONS, Esq., ^Trustees. 



.sq., Kec 



JOHN WELLES, Esq., j 

PETER C. BROOKS, Esq. J 



Massachusetir Medical Society, 

At the aanuai meeting of the Society, holdeo on the 5tb day of 
June, A.D. 1823, the following gentlemen were elected Coun- 
sellors of the Society fol* the several Districts^ viz. For the dis- 
trict of 

SUFFOLK. 

Drs. David Townsend, Thomas Welsh, Aaron Dexter, Wm. 
Spooner, Asa Bullard, John G. Coffin, John Dixwell, James 
Jackson, John C. Warren, John Gorham, John Randall, Thos. 
I. Parker, Geo* C. Shattuck, Horace Bean, J. B. Brown, Wal- 
ter Channing. 

Drs. Edward A. Holyoke, Joshua Fisher, Benj. L. Oliver, 
John D. Treadwell, Oliver Prescott, Jame^ Gardner, Nehemiab 
Cleveland, I^lathaniel Bradstreet, Richard Hazeltine. 

MIDPLESjEX. 

Drs. Isaac Hurd, Amos Bancroft, Calvin Thomas, Abiel Hay- 
wood, Rufus Wyman, James P. Chaplin, Samuel Manning, John 
Walton. 

WORCESTER, 

Drs. Abraham Haskell, Oliver Fiske, Austin Flint, John Green, 
Daniel Thurber, Jacob Holmes. 

HAMPSHIRE. 

Drs. Elihu Dwight, Enos Smith, William Hooker, Joseph H. 
Flint, Seth Lathrop, Alpheus F. Stone, Stephen. W. Williams* 

BERKSHIRE. 

Drs. Hugo Burghardt, Asa Burbank, Daniel Collins, Benja- 
flnin Rogers, Henry H. Cbilds, Wm. H. Tyler. 
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Drs. Amos Holbrook, Nathaniel Miller, John Baillett, Robert 
I Thaxter, iiamuel Bugbee. 

Drs. Hector Orr, Gushing Otia, Nathan Hayward. 

Dra, Benjamin Billings, George Leonard, Alexander Reed. 

Al Ummeelinn a publication was issued, which completes the 
3d foliime of 'Medical papers communicated to the Massachu- 
aetis Medical Society.' The Fellows of the Society who have 
not taken this number, may obtain it, on application lo Dr. Chan- 
ning, the Librarian. 

A report was made to the Society, at the la^t annual meeting, 
by a Committee appointed for the purpose, pointiii)^ out the re- 
lation which the Fellows residing in the Slate of Maine, do now 
bear lo this Society, and recommending other measures in regard 
to them. This report was discoeaed at that meeting, mid the 
first resolve adopted, the remainder was referred to this meeting. 
The subject was again taken up and discussed al this meeting, 
and the further consideration of it irideQiiitily poHlponed. The 
Fellows of the Society in the State of Maine are now considered 
as Fellows out of the Stale and are not liable to assessments, or 
competent to the duties, or to the enjoyment of the privileges of 
membership, while they remain out of the State. 

The Committee appoijtted to devise means for effecting a com- 
petent and regular education of Apothecaries, reported a system 
for that purpose which was approved of, and the Committee di- 
rected to apply to the Legislature for an act to enable the So- 
ciety lo carry the system into effect. 

A memorial from the Berkshire District Society in relation to 
the establishment of a Medical School at PItlslield was read ; but 
the Society declined acting on the subject. 

Several very important amendments were made to the Bve- 
Laws at this meeting, and the Committee of Publications wore 
directed to publish a new edition of them, with such additions 
and amendments as have been made since the last edition was 
printod. 

After the usual business of iho Society was transacted, His 
Excellency the Governor, His Honor the Lieutenant Governor, 
Ward Nicholas Boyiston. Esq. and other invited guests, were in- 
troduced ; and a ver}' interesting and 'iseful discourse was read 
by Doct. Coffin, of this City, on the subject of ' Medical Educa- 
tion and the Medical Profession.' 

These annual meetings are peculiarly interesting to the pro- 
fession, and beneficial to the public, as they bring together, from 
«11 parts of the Commonwealth, the most intelligent and enlight- 
ened Pbysiciain, wbo freely communicate the experience they 
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have acquired, and unite their efforts in the actension of medical 
science, and in raising the standard of nnedical education. 

On the day succeeding the annual meeting of the Society, the 
Counsellors met agreeably to statute, when the following gen- 
tlemen were elected officers for the year ensuing, viz. 
Joshua Fisher, M.D. President. 
Thomas Welsh, M.D. Vtce-PresiderU. 
John Dixwell, M.D. Corresponding Secretary. 
Jambs P. Chaplin, M.D. Recording Secretary. 
John Gorham, M.D. Treasurer. 
Walter Channino, M.D. Librarian. 
James Jackson, M.D. \ 

John Dixwell, M.D. # Censors for the Society at large, 
John G. Coffin, M.D. > and for the 

James P. Chaplin, M.D. V First Medical District. 
Rufus Wyman, M.D. / 
Drs. Oliver Fiske, \ 

Austin Flint, ( c^nsore for the Second Medical 



John Green, > District. 

Abraham Haskell 



John Homans, / 

Drs. Elihu Dwight, \ 

SITh" PiS^ i Censors for the Third Medical 
Joseph H. h Imt, > Diutrlrt 

Stephen W. Williams, \ i^wirici. 

David Hunt, / 

Drs. Asa Burbank, \ 

• Benjamin Rogers, / Censors for the Fourth Medical 
Henry H. Childs, > District 

John Delamattre, V 
Charles Worthington, / 
Dr. Henry H. Childs of Pittsfield, was chosen to deliver the 
next annual discourse. 

All those Physicians who had been thought worthy of nomina- 
tion by the Counsellors in the several districts, and had not been 
previously elected, were elected Fellows at this meeting. 

Agreeably to a resolution of the Counsellors, no one can be 
admitted into the Society after this meeting, unless he shall have 
been licensed by the Censors of this Society, or shall have re- 
ceived a degree of Doctor of Medicine at Harvard University, 
or shall have been in the practice of physic fifteen years, and, in 
the latter case, not without very special reasons in his favour. 

Some of the District Societies communicated reports of their 
proceedings during the year past. 

The Committees chosen to confer with the Apothecaries 
throughout the State, for the purpose of ascertaining if they 
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would co-operate with the Society io carrying into effect the 
new Pharmacopoeia of the United States, and if so, when they 
would be ready to deliver nnedicines prepared agreeably thereto, 
reported, that the Apothecaries were ready to comply with the 
wishes of the Society in this respect, and had prepared their me- 
dicines accordingly. 

The Committee of publications were directed to publish Dr. 
Coffin's discourse immediately, and it will be issued from the 
press in a few days. 

The Counsellors directed that the following revised list of 
books should be published. 

In accordance with a Law of the Commonwealth enacted 
February 10th, 1789, and in obedience to a By-Law of the So- 
ciety, the Counsellors of the said Society give notice, that candi- 
dates for examination before the Censors, must hereafter give 
evidence of having read and studied the books whose titles are 
contained in the list which follows, viz. 

The Edinbui^ System of Anatomy. 

BelPs System of Anatomy, or Wistar's Anatomy. 

Haller's First Lines of Physiology* 

Richerand's Elements .of Physiology. 

Bichat on Life and Death. 

Lavoisier's Elements of Chemistry. 

Bichat's General Anatomy, Translated by Dr. Hay ward. 

Gorham's Chemistry. 

Murray's Materia Medica. 

Thacber's Dispensatory. 

Pharmacopoeia of the United States. 

Cooper's Surgery and Dorsey's Surgery. 

Boyer's System of Sui^ery. 

Boyer on the Bones. 

Hunter's Treatise on the Blood, Inflammation, and Gan-shot 

wounds. 
Burns^ Anatomy of the Gravid Uterus. 
Denman's System of Midwifery. 
Denman's Aphorisms. 
CuUen's Nosology. 

Cullen's First Lines of the Practice of Physic. 
Thomas's Practice of Physic. 
Sydenham's Works. 
Rush's Works. 

Urderwood on the Diseases of Children. 
G. Fordyce's Dissertations on Fever. 
Heberden's Commentaries on Diseases.. 
Hunter's Treatise on Lues Venerea. 
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Although the books mentioned io the foregoing list are all that 
candidates are required to have read^ yd the Counsellors believe 
that many more maj be carefully read during the period of pa- 
pillage, and they have therefore prepared another list of books, 
which they recommend for the perusal of students in mecbcine* 

Books Recommendtd, 

ANATOMT. 

Winslow's Anatomy* 

Soemmerring's do. 

Cheselden's do. 

Boyer's do. 

Albinus' Anatomical Plates. 

Charles BelPs System of Disseciions. 

LfOndon Dissector. 

Shawns Manual for the Student of Anatomy. 

Wilson^s Lectures on the Skeleton. 

Wilson^s Lectures on the Vasctdar System. 

PHYSI0L007. 

Halleri Elementa Physiologic. 

Boerhaave's Institutes. 

Nouveaux Elemens de la Science de PHomme, par Barthez. 

Bichat on the Membranes. 

Blumenbach^s Physiology. 

Blumenbach's Comparative Anatomy. 

Cuvier^s Comparative Anatomy. 

Fordyce on Digestion. 

Hunter on the Animal Economy. 

Hewson on the Blood and Lympatics. 

Sheldon on the Absorbent System. 

Bostock on Respiration. 

Ellis on the Effects of Germination^ Vegetation and Respiration 

on the Air ; in two parts. 
Parry on the Pulse of the Arteries. 
Magendie's Physiology, translated by Revere. 

CHEMISTRY. 

Davy'*s Elements of Chemical Philosophy. 
Thompson's System of Chemistry. 
Black's Chemistry. 
Murray^s System of Chemistry. 
Ure's Chemical dictionary. 

MATERIA MEDICA AND PHARMACY. 

Murray's Apparatus Medicaminum. 
I'hesaurus iMedicaminum. 
Cullen'^s Materia Medica. 
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Lewis's Materia Medica. 
Pearson's do. 
Bigelow's Medical Botany. 
Paris^s Pharmacologia. 

SURGERY. 

Pearson's Principles of Surgery. 

BeWs (J.) do. do. 

Thomson on Inflammation. 

Pottos Works. 

Ahernethy'^s Surgical Works. 

Dorsey's Surgery. 

Cooper's Surgical Dictionary, by Dorsey* 

Hty'^s Practical Observations on Surgery* 

BelTs (Ch.) Operative Surgery. 

Dsault^s Surgery. 

Richter's Medical Cases in Surgery. 

Larrey's Military Surgery. 

Jones on Hemorrhage. 

Home on the Formation of Pus. 

Bell (B.) on Ulcers. 

on Lues Venerea. 

Ware on the Diseases of the Eye. 

Scarpa on the Eye. 

Wardrop on the Morbid Anatomy of the Eye* 

Saunders on the Eye. 

on the Ear. 

Hunter on the Teeth. 
Fox on the Teeth. 
Cooper (A.) on Hernia. 
Larorence on do. 
Travers on Wounds of the Intestines. 
Crowther on White Swellings. 
Ford on the Hip-joint. 
Home on the Strictures of the Urethra. 
Bell (C.) on Diseases of the Urethra. 
Howship on Diseases of the Urinary Organs. 
Copeland on Stricture of the Rectum. 
Adams on the Eye. 
^Travers on the Eye. 
Cooper'^s Lectures on Surgery. 
Cooper and Travers^ Surgical Essays. * •• 

MIDWIFERT. 

Smellie's Midwifery. 
Merriman on Difficult Parturition. 
Rigby on Uterine Hmmorrhas^ 
Vol. XL 42 
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White on Lying-in Women. 
Gordon on Puerperal Fever. 
Hey OR do. do« 

Armstrong on do. do* 

Douglass on the Evolution of the Fatus* 
Burns'^ Principles of Midwifeiy* 
Ramsbotham^s Observatiotis on Midwifery* 
Conquest's Outlines of iVlidwifery. 
Clarke on the Diseases of Females. 

PATHOLOGY AND THERAPEUTICS. 

Celsi Opera. 

Van Swielen's Commentaries on Boerhaave. 

Conspectus Medici nae Theoreticae, auctore Jacobo Gregory. 

Burseriua'is histitute8 of Medicine. 

Nosolngjji Melhodica, auctore F. B. de Sauvages. 

Brown'ii Kienients of Medicine. 

Darwin's Zoonomia. 

Parry^s Elements of Therapeutics^ ire. 

Morgagni on the Seats and Causes of Diseases* 

Baillie^s Morbid Anatomy — with the plates. 

Whytt^s Works. 

Fothergiirs Works. 

Cheyyie^s Essays on Diseases of Children. 

PercivaPs Medical Works. 

Currie on the Diseases of America. 

Kirkland's Medical Surgery. 

Zimmerman on Experience in Physic. 

Huxham on Fevers and Sore Throat. 

R, Jackson on Fevers of Jamaica. 

R. Jackson's Outlines of the History and Cure of Fevers. 

R. Jackson on Cold Water. 

Currie on Cold Water. 

Philips (alias Wilson) on Febrile DiseSises. 

Senac on Intermittent Fever. 

Alibert on Intermittent Fever, 

Clark on Fevers and Scarlatina. 

Chisholm on Pestilential Fevers. 

Bancroft on Yellow Fever, &c. 

Fellowes on the Fever of Andalusia, &c. 

Armstrong^ Illustrations of Typhus^ ire. 

Be^dbes on the Combination of Fever and Inflammation. 

Strong on Petechial Fever. 

North on Petechial Fever. 

Gallup on the Epidemics of Vermont. 
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Clark on Hot Climates. 

Litid on Hot Climates. 

Johnson on Diseases of Hot Climates. 

Chalmers on Diseases of South Carolina. 

Cleghorn on Diseases of Minorca* 

Hi liar) on Diseases of Barbadoes. 

Hunter on Diseases of the Army in Jamaica* 

IVIosely on Tropical Diseases. 

Pringle on Diseases of the Army. 

R. Jackson on the Medical Department of Armies. 

Lind on Diseases of Seamen. 

Lind on the Scurvy. 

Blane on Diseases of Seamen. 

Trotter^s Medicina Nautica. 

Blackall on Dropsies. 

Portal sur TApopiexie. 

Cheyne on Apoplexy^ Lethargy^ <Jrc. 

Arnold on Insanity. 

Crichton on Mental Derangement. 

Pinel on Insanity. 

Haslam on Madness. ^ 

Cox on Insanity. 

Rush on Mental Diseases. 

Bree on Disordered Respiration. 

Corvisart on Diseases of the Heart. 

Bums on Diseases of the Heart. 

Parry on Syncope Anginosa* 

Davis on Carditis. 

Maclean on Hydrothorax. 

Young on Consumption. 

Stark's (Wm.) Works. 

Hamilton on Digitalis. 

Withering on Foxglove. 

Crumpe on Opium. 

Badham on Bronchitis. 

Watts on Chincough. 

Withering on Scarlatina. 

Ring on Gout. 

Sutton on Delirium Tremens, Peritonitis and Goutr 

Pemberton on Diseases of the Abdominal Viscera. 

Saunders on the Liver. 

Harty on Dysentery. 

Hamilton on Purgative Medicines* 

Brera on Worms ; by Coffin* 

Adams on Morbid Poisons. 
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Brtteman on Cutaneous Diseases, with the plates. 
Willan on Cowpox* 
Home'8 M' dical Facts. 

• Clinical Experiments. 

Ferriar^s Medical Histories and Reflections. 
Fowler on Rheumatism. 

on Arsenic. 

on Tobacco. 

Robertson on Cantharides. 

Bardsley's Medical Reports. 

Haygarth on Rheumatism. 

Rollo on Diabetes. 

Chapman^s Therapeutics. 

Haden on Colchicum Autumnale. 

Marcet on Calculous Disorders. 

Wilsoti*s Lectures on the Urinary and Genital Systems. 

on Distortions of the Spine. 

Good^s Physiological System of Kosology. 
Barron on Tuberculous Diseases. 

Laennec on Diseases of the Chesty Translated by Forbes. 
R. Jackson on Contagious Fever. 
Hall on Mimoscs. 

Armstrong on Scarlet Fever, Measles and Pulmonary Con- 
sumption. 
Scndamore on Gout, Rheumatism and Gravel. 
Philip on Indigestion. 

Swan on the Treatment of Nervous Diseases. 
Orfila on Poisons. 

MISCELLANEOUS AND PERIODICAL WORKS. 

Friend's History of Medicine. 

Hunter's Introductory Lectures. 

Cabrinis on the Revolutions in Medical Science. 

Hdtrhinson^s Biogiaphia Medica. 

Young^s Medical Literature. 

Gn'gory on the Duties and Qualifications of a Physician. 

Rush's Introductory Lectures. 

FercivaPs Medical Ethics. 

Farr's Medical Jurisprudence. 

Edinburgh Medical Essays. 

Medical Observations and Inquiries. 

Medical Transactions of the College of Physicians of London. 

Transactions of the College of Physicians of Philadelphia. 

Memoirs of the Medical Society of London. 

' of the Vlassachusetts Medical Society. 

Duncan's Medical Commentaries. 
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Transactions of a Society for the Improvement of Medical and 

Chirurgical Knowledge. 
Medico Chirurgical Transactions. 
London Medical and Physical Journal. 
Edinhiii^h IVIedical and Surgical do. 
N(iW York Medical Repository. 
New York Medical and Philosophical Journal. 
New England Journal of Medicine and Surgery. 
J. G. Smithes Forensic Medicine. 
Transactions of the King's and Queen's College of Physicians 

of Ireland. 
Dublin Hospital Reports. 
' Medico Chirurgical Review."* 

The qualifications of candidates for examination are stated 
in Chapter IV. Section II. of the bye-laws of the Society. 
That section is here copied in order to give ta it greater pub-^ 
licity. 

' Every person, educated within this Commonwealth, shall 
have the following qualifications to entitle him to an examina- 
tion by the Censors of the Society, or by those of any district 
Society. 

^ Ist. He shall be of sound mind, and shall have such an ac- 
quaintance with the Latin language, as is necessary for a medi- 
cal or surgical education, and with the principles of geometry 
and experimental philosophy. 

' 2d. He shall have studied three full years under the direc- 
tion, and attended the practice, of some one or more of the Fel- 
lows or Honorary Members of the Society ; during which time, 
he shall have studied the most approved authors in anatomy, 
chemistry, materia-medica, sui^ery, midwifery, and the theory 
and practice of medicine ; or, at least, all those which the 
Counsellors shall from time to time specify, as constituting a 
proper course of medical or surgical education. 

* Any person educated without this Commonwealth, may be 
admitted to an exammation, either by the Censors of the Society, 
or by those of any district, if he possess the qualifications spe- 
cified in the first of the articles above mentioned ; and instead 
of those required in the second, shall have studied three full 
years under the direction, and attended the practice of some 

* The titles of those books which are considered most important for every medi- 
cal student to read, are printed in italies ; but there are some books of great value 
which are not so distibguished, from a consideration of their size, or of the diiBcuItj 
in procuring them ; or because they «ure principally necessary for persons in par- 
ticular situations only. 
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reputable physician or physicians, surgeon or surgeons, as the 
case may be* 

* The Censors of the Society, and those of the several dis- 
tricts, before examining any candidate, shall demand and re- 
ceive from him a satisfactory certificate of his being qualified in 
one or the other of the modes before mentioned, and such cer- 
tificate shall be delivered by the Censors to the Secretary of the 
Board, whose duty it shall be to put it on file, and make a re- 
cord thereof.' 

Published by Order, 

JAMES P. CHAPLIN, Recording Secretary. 

June, 1822. 



A List of Corrigenda to the American Pharmacopoeia has been published since 
the appearance of that work. The necessity of accuracy in such works has led us 
to republish it in this place, and to recommend to apothecaries and physicians to 
correct their books by it in those parts which are of practical importance. — Ed. 

AMERICAN PHARMACOPOEIA. 
CORRIGENDA. 

THE following corrections have, on examination, been found necessary by the 
Publishing Committee of the Pharmacopoeia of the United States, to fulfil the de- 
sign of the General Convention in that work. 
January y 1822. 

Page 32, line 9. For Casssa, read Cassia. 

34. Insert Cunila. Cunila pulegioides. 

Pennyroyal. W, I, 122. 

55, 56. Strike out the article Origanum and Sambucus, repeated here by 



mistake. 
64. Under Acidum Sulphuricum Dilutum, /or septem, read decem ; and 

in the English, p. Q5,for seven, read ten. 

68, line 4. For uncias, read fluiduncias ; and in the English, p. 69, for one 

pint, read twelve fluidounces. 

4^/ the end of this formula add 
Agitando misce hujus eetheris fluiduncias quatuordecim cum potassae unciadimi- 
dia in aquae distillatee unciis binis soluta ; dein calore ad gradum cxx, ex retorta 
ampla in excipulum frigidum distillent fluidunciae duodecim. 

Jlnd in the English, 

Mix by shaking fourteen fluidounces of this ether with half an ounce of potass 
dissolved in two fluid ounces of water. Then, witli a heat of 120o, distil twelve 
fluid ounces from a large retort into a cold receiver. 
Page 70. Under Alcohol Dilutum, in hoth lines, for octantem unum, read 

lib) am unara ; and in the English, in both lines, for pint, read pound. 
74, line 5. For Ammoni.i:: Carbon as, read Ammoni.% Svbcarbonas; 

a7id in the English, p. 75, for Carbonate of Ammonia, read Subcarbonatf 

of A.viMONiA.. Make a corresponding correction wherever this name occurs. 
78, line 1. For Antimonii Oxidum, read ANTiMoirii Oxidum SuLPHr- 

BATU!vi ; and in the English, for Oxide, read Sulphurated Oxide. 
On the same page insert the following formula : 
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ANTIMONII OXIDUM. 

R. Antimonii in pulverem triti uncias octo ; 

PotasssB nitiatis in pulverem tiiti libras duas. 
Misce et gradatim in criicibulum igne rubens immitte. Ure materiam albam 
circiter horam dimidiam, et frigefactam in pulverem tere; dein aqua distillata 
lava. 

Jind in the English, 

OXIDE OF ANTIMONY. 

FORMERLY DIAPHORETIC ANTIMONY. 

Take of Antimony, in powder, eight ounces ; 

Nitrate of potass, in powder, two pounds. 

Mix and throw them, gradually into a red hot crucible. Burn the white matter 
for about half an hour, and, when cold, powder it ; after which wash it with dis- 
tilled water. 

Note. The above is the article directed p. 176 and p. 178. 
Page 82. ^^fler each of the names, AauA Magnesia, AauA PoTASS-ffi, and AauA 

Soda, insert Supercarbonata ; and before the English names of the same 
articles, p. 83, insert Sdpercarbonated. 
84, line 5. For octantes decern, read congium unum ; and in the English, p. 

85, for ten pints, read one gallon. 

86. In the natne of the second article, for Arseniatis, read ARSBNItis. 

93, line 4. For boiling water, read boiling distilled water. 

104, article 4. For Scammonia, recui Scammonii, et passim. 

106, line 7. J^fter GlycyrrhizaB, insert radicis ; al&o on pagts 112, 114, 150, 

178, 180, 212, 240. 

107, lines 7 and 8. Transpose the words three and four. 

Line 8. J^fter Liquorice, xnsert root ; also onpa^es 113, 115, 151, 179, 181, 

213, 241. 

— 108, 1st and 3d articles. Transpose LiauoR to the beginning of the name 
Line 7. For Pr^.pa.ratum, read Praparatus. 

110, line 8. Strike out cum semisse ; and in the English, p. Ill, strike ovi 

and a half. 
— » 114, line 5 from bottom. After Guaiaci read ligni. Ditto p. 212, 1. 18» In 

English insert wood. 

116, lines 16 and 17. After Veratri add Albi. 

124, line 14. For madefiant, read madefactis. 

— -^ 165, line 16. Before antimony insert tartarized. 

— 166, line 8. Betiueen cum and aqua insert saccharo et, 
167, line 8. For water, read sugdu and water. 

188, line 5. For carbonatis, read subcarbonatis purissimi ; and in the Eng- 
lish, p. 189, /or carbonate, read pure subcarbonate. Ditto, p. 194, 195, 1. 2. 

Line 6 from bottom. For carbonatis, read subcarbonatis ; and in the Eng- 
lish, p. 189, for carbonate, read subcarbonate. Ditto p. 74, 75, 1. 13, 12. 

190, line 10. For Carbonas, read Subcarbonas Pdrissimus ; and in the 

English, p. 191,/or Carbonate, read Pure Subcarbonate. 

192, 193. Erase thefomiuke for preparing Potass^ Sulphas (Sulphate 

OP Potass) and transfer the article to tht Materia Medica List. 

194, line 1. For Supercarbonas, read Carbonas ; and in English, for 

SuPBRCARBONATE, read Carbonate. 

Line 13. For quindecim, read duodecim ; and in English, p. 195, for fifteen, 
read twelve. 

194, line 20. Remove Tartras to the end of the name. 

203, line 17. For twenty, read twenty-four; and 1. ^. for twenty-four 

hours, read two days. 

220, line 3 from bottom. Strike out diluti. 

— 223, line 6. For Liquorice, read Extract of liquorice. 

228, for the names of the two first formuls, read Tinctura Fbrri Aceta- 

TI8, and Tinctura Ferri Muriatis. 
— — 240. Under Tinctura Sbnnjb Aromatica, insert Rhei contusi uncian^ 

onam ; and in the English^ p. 241^ 1. 3, insert Rhubarb bruised, one ounce. 
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Page 246, lines 10 and 12. For nitrosi, read nitrici ; aru2, in 12th line, for sex, 

recui quatuor ; aiui in tlu Englishy p. 247, for nitrous, read nitric, ana for six, 

read four. 
248, bottom line of note. Strike out seu terebinthinse ; and in the English^ 

p. 249, strike out or of turpentine. 
253, line 10. For Mix, read Melt. 

NoT£. When the word parts is used in the Pharmacopoeia, parts by weight are 
to be taken. 



ERRATA IN THE LAST NUMBER. 

On page 122, for ' Pierson,' read *Peirson;' on page 124 in the note, for * Mor- 
biliis and febra scarlatina,' rend < Morbillis et febre scailatina." On page 124, 
note, for * hostuni expellere, regia viSi, per cuticuhim' read *hostem expellere, regia 
via, per cuticulam.' On page 125, for * Case 5,' read *Case 1st.' On page 126, 4th 
line from top, for 'Case,' read 'Case 2d.' On page 124, fifth line from top, for 
* relieved of the bleeding,' read * relieved by the bleeding.' 



OBITUARY.— Died at Medway May 10th 1822, Dr. Abijah 
Richarison, ag^ed 70. 

Dr. Richardson was born inMedway August 30th 1752. In 1770 
he entered Harvard College, where he continued about two years. 
He then commenced the studv of medicine and was a; pointed sur- 
geon in the revolutionary army, in which capacity he served five 
years After leaving the service, he eslabh^hed himself in hi* na- 
tive town and continued to practice there until his death- Dr. 
Richardson was a counsellor of th Massachusetts Medical Society, 
and ustained several officers of trust in his native town. He oiar- 
ried Miss Mercy Daniels of Medway, by whom he had ten children, 
nine of waom, with his vfi(e^ survive him. 

Few physicians pass their professional career mi>re honoured 
and bel»ved than Dr. Richardson. Though his practice became 
extensive and his reputation very high, yet so upright was his cha- 
racter and su strictly h «noura*'le his conduct that his success and 
emi lence excited no feeling of jealousy or envy among his profes- 
sional brethren 

It seemed al;vays to be the desire of Dr. Richardson to found a 
reputation upon actual merit, rather than to hold it by the precari- 
ous tenure of popular favour. He wished to possess it only so far 
as he deserved it. He therefore studied his profession as a science, 
not as a trade. He did not neglect to make himself acquainted with 
the collateral branches of medicine, aware that fame to be su-e 
and lasting, must have a broader founda ion than a bare knowledge of 
the practical part of the profession. It was in the s'.udy of the vegeta- 
ble creation, however, that he seemed in a special manner to de- 
light . His fondness for this branch of natural science arose almost 
to enthusiasm, and so indefatigable andsu cessful wi re his research- 
es that he became perfectly familiar with the nature and properties 
of most of our vegetable products. Blessed with an uncommon 
memory, and a mad ind'.istrious, persevering and inquisitive, he ac- 
cumulated an unusual stock of information upon almost all sub- 
jects. As a husband and a father he was tender and exemplary, 
constant and ardent in h>s friendships — affable and communicative 
in bis intercourse with his fellow meD,-^with a heart knid and be- 
^evoienf, he became melted m\k^ te^^xd ^^ %\V viho knew him. 
/'Commuoicated.] 
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Observations on the efficacy of Bloodletting in Hemoptysis. By 

Richard Hazeltin£, M.D. Sic. 

[ConunuDlcated for the New Eogland Journal of Medicine and Surgery.] 

A ROUGH draught of these observations was sketched 
nearly four years ago ; and they were occasioned princi- 
pally from the incident of the writer having met in a then re- 
<^ent medical publication,* a statement that Dr. Rees, a late 
English medical author, ^asserts that he has seen great and 
irreparable mischief produced by the use of the lancet in cases of 
hemoptysis, and knows the practice to be prejudiciah't 

The method I shall pursue in the discussion of this subject, 
will be, iQt, concisely to review the opinions of some late 
celebrated medical writers and practitioners in opposition 
to the practice of bloodletting in hemoptysis : 2dly, slightly 
advert to the opinions of those who are in favour of it : 3dly, 
state the result of my own experience : 4thly, consider the 
circumstances of the system by wh'ch i conceive the practice 
to be justifiable : and 5thly, relate two instructive cases by 
way of illustration. 

L I know of no writer, of bo much celebrity as a practition- 
er, who has in terms so unqualified, condemned the practice of 
bloodletting in hemoptysis, as ^ the bold eccentric, dogmatic 

Vide, Dr. Thacher's < American Modern Practice,' page 430. 

t Dr. Recs' work is reviewed in the N. E. Journal of Med. and Surgery, Vol. 5% 
.page, 99. " ' 

Vol. XI. 48 
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Marryatt, as he has been emphatically called. His opposition, 
however, is expressed in a strain of severe ridicule, rather than 
of fair reasoning and argumentation. Dr. Marryatt, had, I be- 
lieve, in his day, the reputation of being a very snccessful prac- 
titioner ; but if he were so in fact, it evinces how much a maa's 
fame as a skilful physician may be owing to other circum- 
stances than his correct scientific knowledge; for on a perusal 
of his ' Art of Healing,' his practice appears in some instances 
to have been not only altogether empirical, but in many re- 
spects injudicious, and sometimes contradictory. Notwith- 
standing his decided disapprobation of the use of the lancet in 
hemoptysis and some other diseases ; in the course of bis work 
ju^t named, he has occasionally introduced opinions and posi- 
tions which would give the most strenuous advocate for the 
practice of bloodletting in the treatment of diseases, almost att 
the latitude he could wish for. I can easily conceive that the 
peculiarities of the times and circumstances in which Dr. Marry- 
att lived and wrote, might lead him to adopt erron< ous opinions 
on this subject^ for they were probably such peculiarities as 
have since his time led others into the same errors : and from 
a careful examination of his book in order to make up an opi- 
nion respecting the utility of bloodletting in the treatment of 
hemoptysis, it must, in my humble opinion, be Considered, at 
least, of very doubtful authority. 

The late ingenious and philosophic Dr. Darwin, who, in gen- 
eral, is sufficiently in favour of bloodletting in the treatment 
of diseases, prescribes it only in what he denominates ^ Hemop- 
toe arteriosa.' In his ^ Hemoptoe venosa,' he does not name 
bloodletting ; but if the practitioner be governed in bis pre- 
scriptions by Dr. Darwin's physiological and pathological prin- 
ciples, he will feel himself justified in the use of bloodletting in 
' haemoptoe venosa ' and in every variety of Venous hemorrhage, 
even although the efiused blood be of a dark colour ; which 
circumstance is considered by some, as interdicting bloodlet- 
ting, among whom is Dr. Thomas ; for while he is taught that 
the venous system is only an extensive ^ system of absorbent 
vessels,' and that bloodletting is a most powerful means of pro- 
moting absorption, both lymphatic and sanguineous, both which 
doctrines are abundantly inculcated in the ' Zoonomia,' he will 
not scruple to resort to that operation in the treatment of he- 
moptysis, whether arterial or venous. 

It will doubtless be expected that I should take some notice, 
of the celebrated Dr. John Brown, as one uniformly opposed 
to the practice of bloodletting; in almost every form of disease; 
but whatever may be said in favour of the Brunonian system of 
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medicine,. it will probably be admitted that Brown never con- 
firmed his speculations by much practice,' His praclica4 opinions 
are so opposed to those of the most successful practitioners who 
have ever lived, that with me he is no authority on the subject 
cinder consideration, and deserves no attention. 

Dr. John Reid ot London, in a late volume of ' Essays' on 
various subjects connected with the science of medicine, and 
abounding with observations and strictures, which; perhaps, in 
iDost respects, are fraught with the soundest sense, and of a 
character adapted to excite our highest admiration and esteem, 
speaks of bloodletting in the treatment of diseases with all that 
cautious timidity peculiar to those who judge of the effects oi 
the evacuation, not from extensive experience, but from preju- 
dice. It is presumed bis opinion relative to the subject, will 
not much influence the conduct of practitioners in this country, 
when it is understood that he limits the operation to pleurisy 
and a few rare cases of apoplexy ; and acknowledges that he 
has ' never met with an instance of proper fever which appear- 
ed to him to justify the opening of a vein.' 

I am not'ignorant of the opinions of the illustrious Dr. Heb- 
erden respecting the practice of bloodletting in hemoptysis and 
other forms of hemorrhage ; but I approach them with much 
less awe than seems to impress the minds of many physicians 
who read his ' Commentaries ;' for I was long ago taught that 
^ great men are not always wise \* and I can oppose to bis opi- 
nions the successful and uniform practice of a host of his coun- 
trymen, whose authority, perhaps, is, on any medical subject, in 
no respect, inferior to his own : besides, I can easily conceive 
that there is a great difference between the constitutions of the 
people of the United States and the inhabitants of certain pop> 
ulous towns and cities in England ; and that therefore the opi- 
nions of Dr. Heberden or any other English author ought not 
too much to influence the practice of the physicians of the Uni- 
ted States. 

Perhaps there are other Europeans writers whose authority 
is opposed to the practice under consideration ; but I am un- 
acquainted with the names of any such except Dr. Rees ; and 
if others were known to me, it would be needless to mention 
them, as they would probably add nothing to the respectability 
or weight of character of those already named. 

II. In adverting to authorities in favour of the practice of 
bloodletting in the treatment of hemoptysis, it would be mere 
trifling to introduce the names of those who have recommend- 

* Nemo mortaliuni, &c. 
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ed it ; I might as well at once, refer to almost all the practical 
writings which compose. oiir libraries. It is presumed to be a 
fact, which hardly any one would be disposed to controvert, 
that all the mo^t successful practitioners, both in ancient and 
modern times, who have left any records upon the subject, have 
approved of the practice. 

So far as ipy opportunities have enabled me to ascertain the 
state of medical opinion in the United States ; 1 am persuaded 
that a large majority of the physicians have been, and are, in 
favour of the practice which I am defending. To evince the 
correctness of this persuasion, I would refer to almost all the 
periodical and other medical publications which have issued 
from the press in this country, for the last five and twenty years ; 
and to the opinions and practice of the most eminent and suc- 
cessful practitioners who have adorned the medical- profession. 

III. In forming an opinion on this subject, deduced from my 
own observation and experience, 1 should say, that there is no 
point of practice, the utility of which is better substantiated 
than that of bloodletting in hemoptysis. I have been concern- 
ed in the treatment of diseases above thirty years, and have 
seen hemoptysis in all its forms and under every variety of 
treatment ; and have some time since adopted the conclusion, 
that if the circumstances of any case of the disease be such that 
bloodletting is inadmissable, or can be of no use ; no essential 
benefit is to be expected from any course that can be pursued. 
Indeed | never knew a permanent cure of hemoptysis efiecH^d, 
without considerable loss of blood, spontaneous or artificial ; but 
I have known many perfect recoveries by means of it. 

IV. To judge of the merits of bloodletting in the treatment of 
hemoptysis, it is deemed proper to consider the state of the 
system in that disease ; and some of the effects produced upon 
the system by bloodletting. 

First: Of the state of the system in hemoptysis. 

1. Hemoptysis sometimes occurs in a tuberculous state of 
the lungs ; and is, occasionally, a circumstance indicative of 
such a state. Now a tuberculous state of the lungs gives no 
dangerous tendency to hemoptysis unless it be accompanied 
with phlogistic diathesis, or actual inflammation ; but it almost 
always is accompanied with these circumstances of the system ; 
and hence the necessity of bloodletting, as the most effectual 
expedient to remove those circumstances, as will presently b^ 
considered more at large. 

2. Hemoptysis is almost always, at least in the north eastern 
states of America, I believe, accompanied with a plethoric state 
of the system. By a plethora, I mean a condition of the blood- 
Y^essels in which they are over distended with bloodt It is not 
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necessary to a plethoric state of the system in a delicate, slen- 
der fpmale, that she should have as much blood circulating in 
her system of vessels, as is contained in the sanguiferous sys- 
tem of a strong, robust man: her vascular system may not 
contain half the quantity of blood that his does, and yetjshe 
may suffer from plethora while he shall enjoy perfect health. 
In her, the solids and fluids shall not be well proportioned to each 
other, and she shall be visited with hemoptysis or some other 
form of hemorrhage ; while his system shall be well balanced, 
and he shall enjoy 'sound health. Now plethora gives no dan- 
gerous tendency to hemoptysis, except as it is a predisposing 
cause of inflammation, and a condition of the system in which 
inflammation is peculiarly liable to occur. It is proper here to 
observe,, that those cases of hemoptysis which are owing to de- 
fective venous absorption, and characterized by an effusion of 
blood which is dark coloured and grumous, are, perhaps always 
accompanied with a plethoric state of the system. 

3* Hemoptysis may be, and in my opinion, comnionly is, ac- 
companied with a phlogistic diathesis; and this circumstance, 
with or without tubercles, gives the disease all its danger ; for 
while phlogistic diathesis is present, any lesion of any part of 
the system, is liable to be followed by suppurative inflammation ; 
and while this species of inflammation prevails, no lesion can 
be healed^ Now in hemoptysis there is a lesion ; there is a 
rupture of some blood vessel ; and if this happen in a system 
predisposed to inflammation, or in which inflammation already 
exists, especially that species which has be^ denominated *• sup- 
purative ;' the rupture will not readily heal ; hence a founda- 
tion is laid for phthisis pulmonaiis. 

If the foregoing positions be correct, it is evident that phlo- 
gistic diathesis and actual inflammation are the only circumstan- 
ces which render hemoptysis, of itself considered, dangerous. 
It is not a tuberculous state of the lungs, nor the rupture of a 
blood vessel merely, nor the eflusion of blood, unless the latter 
be so profuse as to put a speedy period to life, that gives he- 
moptysis its danger; but a phlogistic diathesis and actual inflam- 
mation : balls, and puncturing instruments have penetrated al- 
most every part of the substance of the lungs, and profuse he- 
morrhages have followed ; and cases of hemopfysis have been 
known in which immense quantities of blood have been brought 
up ; but such cases have not terminated fatally ; and why not ? 
because such efibsions of blood have eflectually removed phlo- 
gistic diathesis, if present, and prevented any degree of inflam- 
mation more than what was necessary for the healing of the 
wound, and nature herself has accomplished a cure. 
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Now if phlogistic diathesis and actual inflammation be the 
only circumstances of the system which give any dangerous ten* 
dency to hemoptysis; in order to cure the disease, we have 
only to ascertain, and put in operation, the best means of obviat- 
ing and removing those circumstances* This brings me to the 

Second thing proposed under this head, which is, to consider 
tome of the effects produced upon the system by bloodletting. 

It is believed that the pathology of hemorrhage clearly war- 
rants the following conclusions, viz. 1* That plethora, either 
arterial or venous, is always a predisposing cause of hemoptysis. 
!2* That there is always increased action in a vessel from which 
there is an effusion of blood, if the effusion be owing to an inter- 
nal cause. 3* That hemoptysis is almost always accompanied 
with phlogistic diathesis and actual inflammation, or, if these 
circumstances do not in fact accompany hemoptysis, they are 
almost always its immediate consequences, and give it its danger. 

Now it is well known that bloodletting is the most powerful 
means of which we can avail ourselves, to remove plethora f Co 
diminish increased action ; and to take off phlogistic diathesis and 
actual inflammation ; and hence it is concluded, *not only from 
reasoning, but from observation derived from experience, that 
it is especially adapted to prevent and cure hemoptysis. 

If I am not deceived, hemoptysis at least in this part of the 
United States, is commonly attended with a hardness of the 
pulse ; and this, I consider a pathognomonic sign of phlogistic 
disUhesis and actual inflammation* Although the pulse may be 
small, it is commonly hard ; and this circumstance, which, per- 
haps, is of more im|Jortance than all others, in determining the 
nature of the treatment to be pursued, indicates, and will justifyy 
bloodletting* 

But are there not cases of ^ oppressed^ or ^ suffocated arterial 
action, in which the pulse may be '^ obscure, oppressed, irregu- 
lar, sluggish, and sometimes intermitting^' and in which, if he- 
moptysis were to occur, bloodletting would be as certainly indi- 
cated, as in a contrary state of the arterial system ? There 
undoubtedly are such cases ; and such have occurred under my 
own observation. 

It would be needless to make large and formal quotations 
from medical books to prove the correctness of these positions 
and conclusions; a concise reference to a few of the most 
respectable medical writers will suffice. Dr. Cullen maintains 
that hemoptysis is owing to arterial plethora, and accompanied 
with phlogistic diathesis. Dr. Darwin ascribes ^ hemoptoe 
venosa' to defective venous absorption ; which is understood to 
be but another expression for venous plethora. Pr* Huxham, 
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speaking of an oppressed puUe, saye, the cause of it is ' not the 
defect, but the loo gredt qucintitj of blood ; by which the blood- 
vessels are so far over distended thai they cannot act ffilh suffi- 
cient vigour.' Dr. Rush says ' ihc re is seldom an issue of blood 
from iiny vessel in which there doeit not exist preternatural or 
accuiniilalfd excitenieni.' Dr. Cullen says that the ^Diathesis 
Phtogislica" is always alltnded with a hardness of the pulse ; 
and is most eBVclufllly taken off by the relaicinfi power of blood- 
leiljijg.' Dr. Hunhain siiys, • the hardness of ihe pulse is one 
of ihe mosl pathognomunu- sitsna of an iufJamirmlioii of membra- 
noui" parts.' Dr. Philip says, 'some degree of inflammatioa 
always attends active hemorrhagy ;" and it is believed that he- 
moptysis, at least in the North- eastern states of America, is 
commonly of this kind. But without refereiice to the opinions 
and practice of others, 1 must be allowed to consider my own 
experience a siitlicient voucher, at least to myself, for the correct- 
ness of all that is advanced on the piesent occasion on this 
subject. 

It must not be foi^otten, however, that there are cases of dis- 
ease accompanied with a 'tense pulse,' which I consider but 
another phrase for a ' hard pulse,' in which bloodletting is in- 
admissible. These cases are clearly pointed out by Dr. Rush 
in his 'Defence of Bloodletting;' to which I would beg leave 
rather to refer any one, than introduce a quotation.* 

Bloodleltitig, by diminishing the quantity of fluid, diminishes 
the diameter of the vessels, und disposes to adhesive, in^ttead of 
suppurative, inSamination ; and thereby gives the ruptured ves- 
Bel an opportunity to heal, and become sound \ which, it is 
believed, is more than can, in truth, be said of any other remedy. 

h is a rule with me to take so much blood at once, or by a 
repetition of the operation, as to produce some sensible degree 
of languor or feebleness ; unless, from a consideration of the cir- 
cumstances. It should be thought that a smaller qi^ntily will 
suffice. It is an object with me to bleed according to the slate 
of Ihe pulse, and the apparent fulness of the sanguiferous sys- 
tem, till plethora, ptilogistic diathesis and actual inflammation, 
be effectually taken off; and (ill the rupture in the vessel be 
perfectly healed: then, such a course of diet, exercise, and 
clothing, is to be pursued, aa will prevent a recurrence of pie- 
thoraand phlogistic diathesis, and determine the fluids as much 

kas possible tu Ihe surface of the body. And, to restores healthy 
degree of vigour lo the system, I know of nothing better than 
huilable exercise ; and plain wholesome food of easy digestion, 



r 



* Medical Inquiries and ObserTBtinns, Vol. 4, edition 3, page 3fill. 
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and in moderate quantities. Tonic medicines, as they are called, 
do, in these cases, in my humble opinion, incomparably more 
harm than good ; as they invite a return of the same coodition of 
the system which it was the object of bloodletting to take offl 

It is not intended to go into a consideration of other remedies 
in the treatment of hemoptysis, as it would consume too much 
time, and would not comport with my original intention, which 
was merely to discuss the merits of bloodletting : I will, how- 
ever, just observe, that after bloodletting has been performed 
according to the exigences of the system, I have found no rennedy 
so effectual in restoring health in females labouring under this 
disease, as spinning at the great wheel. It must be begun as 
soon as circumstances will admit, even if it be pursued onlj at 
short intervals during the day; and persevered in, more and 
more constantly for a few weeks, or even a year; and afterwards 
resumed, as occasion may require, to remove or prevent most of 
the circumstances of chronic debility. 

Physicians have been deterred from bloodletting in hemopty- 
sis, from a regard to certain circumstances of the system, inde- 
pendent of the state of the pulse, and the apparent fulness of the 
blood-vessels ; thus ' where there are marks of debility and 
laxity,^ and where the blood effused is of a dark colour, and 
grumous, it has been said that bloodletting is improper : but I 
am of a different opinion ; for it is well known, that the debility 
in such cases is of the indirect kind, and owing to excessive arte- 
rial action ; and is, therefore, most effectually to be removed by 
bloodletting : and the laxity, and dark-coloured blood are owing, 
at least the latter, to defective venous absorption, and are to be 
obviated by means of the same remedy, judiciously employed. 
I TG^e^X^ judiciously employed^ for it must be remembered, that 
there is no remedy of which the salutary effects are more de- 
pendent on a proper exercise of judgment, — or in other words — > 
on knowl^ge derived from experience, than bloodletting. In 
the treatment of hemoptysis, bloodletting. must be regulated by 
a proper regard to quantity and time ; and if so regulated, it will 
most certainly prove salutary, if any thing will ; whereas a slight 
deviation in either of these particulars, will render it not only 
useless, but, perhaps, prejudicial. 

I have almost always observed that those physicians who are 
opposed to the practice of bloodletting in hemoptysis, are those 
who hardly ever bleed in any cases of disease, and who never 
have bled in hemoptysis ; such, therefore, are to be considered 
very incompetent judges of its effects ; and their example and 
opinion on the subject are not to be regarded. 
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In the course of my practice I have sometimes met with per- 
sons who appeared to entertain a singular notion respecting the 
nature and treatment of hemoptysis ; and 1 have, indeed, .been 
surprised to find a few physicians who did not reason more pfo* 
ibundly on the subject* The notion to which 1 allude h this, 
viz. : th^t ^ an effusion of blood is a proof of a paucity of blood*' 

This erroneous notion, it is believed, has led to much errone- 
ous practice. It would seem to be more correct to say, that 
*an effusion of blood cannot take place from any vessel, from 
any internal cause, but overdistension, or too much blood ;' 
i. e. from a disproportion between the capacity of a vessel and 
its contents. 

When hemoptysis is accompanied with a tubercXilous state of 
the kings, bloodletting is to be viewed, perhaps, in no other light 
than as ^palliative ; and as such 1 have found it very serviceable. 
In all other cases, if it be judiciously employed, and a suitable 
regimen be observed, and a few auxiliary reme^dies be occasion- 
aNy administered to remove pain, cough, &c. 1 believe it will 
generaHy cure ; and thereby, prevent phthisis pulmonahs, of 
which it is so frequently the alarming harbinger. 

There are cases of hemoptysis accompanied wiih a pertina- 
cious cough, by which the effusion is not only increased when 
present, bttt is more liable to recur ; in such cases bloodletting 
has been found particularly efficaciousr. The case of the late 
Dr. James Currie of Liverpool, England, of which we have an 
account in Darwin's Zoonortiia* given by Dr. Curhe himself, 
although not attended at the time with hemoptysisfhad been pre- 
ceded by it, is most interesting and instructive ; and on several 
accounts so nearly allied to the cases jUst alluded to, that I can« 
not omit to refer to it, as highly deserving the consideration of 
those physicians especially, who are deterred from bloodletting 
in hemoptysis, by reason of the concomitant debility. 

Akhou^ it be acknowledged that bloodletting, in hemoptysis 
accompafiied with a tuberculous state of the lungs, is chiefly to 
be valtied as a palliative^ by preventing and removing inflamma- 
tion ; still it /nay be asked with much confidence, whe^er phy- 
sicians do possess any remedy that promises so much to promote 
the REsoi^TiON of tubercles, as bloodletting ? 

It would be needless ta introduce the histories of particular 
eases with a view to establish the correctness of the opinions 
herein advanced ;, matter might be furnished for a tolume : cases 
could be related which woukf exhibit the inefficacy of a great 
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variety of medicaments, such as tonics, astringents, stimtilants, 
sedatives, demulcents, agglutinants, &c. &c. &c. under the di- 
rection of some of the most eminent practitioners in the United 
States: cases could be related in which bloodletting was sparing- 
ly employed, and too much corifidence reposed in other means ; 
but without success : cases could be related in which bloodletting 
was employed to the exclusion of almost every other remedy, 
and with complete success : cases could be related in which a 
profuse eiTiision of blood prevented its own recurrence, and ev«-ry 
unpleasant consequence, by at once taking off plethora, phlogis- 
tic diathesis, and actual inflammation : but 1 forbear ; and shall 

Fifth and lastly, close this paper with the history of two cases 
only, which 1 consider remarkably instructive; and which as 
they were not my own, will, perhaps^ deserve the more attention. 

CASE FIRST 

is that of the late Jason Fairbanks of this Commonwealth, who, 
in the year 1801, was executed at Dedham, for the murder of 
Miss Betsy Fales. — This ypung man had been constitutionally 
infirm from his birth. He had always been an invalid* His 
complaints had been pain in the side, cough, and occasional, and, 
if I do not misremember, frequent,, hemoptysis, and« what was 
called, general weakness. His infirmities were such, that he 
never could labour, or take any considerable exercise, without 
manifest injury and danger of a recurrence of hemoptysis ; and 
he was bred to no employment. He was known to be habitually 
so slender and feeble, that it was argued in his detence, at his 
trial, that he did not possess sufficient muscular energy to inflict 
the fatal wounds on the body of the young woman, if she had 
made any vigorous resistance. From the wounds which his own 
body exhibited, he sustained a loss of so much blood, that when 
be returned to the mansion house of the young woman's friends^ 
be was pale, faint, and exhausted ; and could not maintain an 
erect position, without staggering. His wounds became gangre- 
nous ; and his life was despaired of. He at length, however, 
recovered, and became possessed of what he had pever before 
enjoyed — a state of perfect health. He escaped from 
prison, and prosecuted a journey by night and by day, of one or 
two hundred miles, if I mistake not, and endured, without injury 
or inconvenience, hardships for which his former infirm condition 
would altogether have disqualified him. He was pursued ; over- 
taken ; and remanded to prison. He continued perfectly healthy; 
even to the time of his execution, having been constantly able to 
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eat, drink, and sleep, with as good a relish and as much satisfac- 
tion, as any man hving;.^ 

Now it IS presumed, that those physicians who maintain that 
the foundation of hennoptysis consists in pure, unmixed debility, 
independent of, and unconnected with, plethora and increased 
ari'^rial excitement, will not admit that the situation of Jason 
Fairbanks as a felon, cotild operate on him as a restorative to 
health ; on the contrary, if their theory be correct, the ' depress- 
ing passions^ as they are called, would have rendered him much 
more liable to a recurrence of his former complaints. 

If Jason Fairbanks had been pardoned, and returned to his 
foimer habits of living, he would probably, ere long, have again 
become plethoric, and his old complaints would have recurred, 
unless seasonably prevented by bloodletting, abstemious diet, and 
active exercise or labour. With a judicious employment of 
these means, he might undoubtedly have secured to himself the 
enjoyment of a long and uninterrupted continuance of perfect 
health.— The 

SECOND CASE 

which T shall relate, aiid with which i shall conclude this com- 
munication, protracted already, I fear, to an unwarrantable 
length, is that of the late Rev. Dr. Samuel Stanhope Smith, 
President of New-Jersey College ; narrslted by Dr. Smith him- 
self, in a letter to the late Dr. Rush, dated March 19, 1798. — 
I shall transcribe the letter. 

'A certain weakness of my breast, and tendency to hemorr- 
hage, was hereditary on my mother's side of the fan^ily, whom 
I was supposed to Tesemble in constitution and countenance. 
Shortly after I was licensed to preach, I was thrown into a situ- 
ation which required unusual exertions. I had often to address 
very large assemblies, at least three times in the week, and fre- 
quently every day. In consequence of these efforts, at the end 
of about three years I began to raise small quantities of blood, 
at the close of each discourse. This symptom continued to in- 
crease ; and during nearly four years more, though I moderated 
my exertions, and made them much less frequent, I raised some 
blood at the end of almost every sermon I delivered, and some- 
times in considerable quantities* The spitting often continued 
in a less or greater degree for several days afterwards. I was 
at length obliged to intermit preaching entirely for the space of 

* The foreiroing facts were derived from the published account of his 
trial, and from a publication of his brother, a few weeks or months subse- 
quent to his execution. 



948 Dr. Ha^tine'^ G^seroations an lAe efficacy [Oef# 

eight months, during which time I spent part of a season at the 
sweet springs in Vii^inia. I recovered a tolerable, IhoQg^ a 
delicate state of health* At this period I was removed to 
Princeton, where speaking to small assemblies, and io a chapel 
happily accommodated to favour the voice, I continued to preach, 
and to attend my other duties in the college, during two years, 
with increasing health and vigour* In the autumn of the year 
1792, I suddenly broke a blood vessel in my breast, as I was 
walking* A considerable quantity of blood issued from the 
wound ; but by bleeding copiously at my arm, the flux from my 
breast at that time was stopped* Nearly about the same time 
in the next evening I felt my pulse quicken, and an unusual ten- 
sion growing ^u all my nerves, and, in a few, seconds, the blood 
began to spout with great velocity through my mouth and nose; 
I was again bled largely twice in the course of the eveningi 
from my arm and foot* The following evening a similar par- 
oxysm returned, and the blood again spouted with great forca 
from my mouth. The physician was sitting on my bed side at 
the time ; and when I perceived the quickening of my pulse, 
and that strange stricture coming, as it seemed to my feeling, 
on the whole system of the nerves, I gave him notice of it, and 
requested him to bleed me* He refused, and said so much 
bleeding would only tend to bring on an habitual hemorrhage 
by debility* 1 told him I would rather die bleeding from the 
arm than from the mouth* At last^ when he saw the force 
with which the blood issued, and, in consequence of my eara^ 
est solicitations, he .bled me again* 1 requested him to leave 
me his lancet, and I would be answerable for my own life* 
This he reluctantly consented to, do. At this time two other 
physicians were called in, who bled me twice more tbe sam^ 
evening before they could efiectually stop the flux of blood 
from my mouth. Next day I expectorated nearly a pint of 
clotted blood that had been lodged some where in the cavities 
of the lungs* Being now in possession of a lancet, and appri^ 
ed by experience of the symptoms that preceded tbe returq 
of my disorder, 1 determined to anticipate it, and, when the 
physicians were not present, to open my own veins* This I 
did accordingly, whenever I perceived the symptoms I have 
already mentioned, which now recurred more frequently for 
four or fivo days* After that period they subsided* But I 
continued bleeding at the arm two, three and four times in tiie 
day, till the tenth day* My intention was to take off the im- 
pulse of the blood from the wounded part, to prevent an in- 
fiammation, and to give it time to heal. I may, perhaps, have 
bied myself' oftener than was necessary* After pursuing this 






Gom^e, bowerer, the flux of biood no more discovered itself 
from my breast* Two and thirty times I was bled in the space 
of ten days, in my arms and feet, besides what flowed from mj 
mouth* And U was computed, from the dimensions of the ves- 
sels in which it was received, and other circumstances, that I 
lost, in that time, at least two gallops of blood. Even in thii 
reduced state, so great was my apprehension of the hem'orrhag« 
in my breast returning, I continued to bleed at the arm twice 
in the week for some time, afterwards once in the week, and 
finally, once in a month during several months ; though not in 
large quantities at a time. AAer the hemorrhage was entirely 
stopped, my flesh wasted away for the want of its proper nour- 
ishment in the blood, till not a muscle could be perceived in 
any of my limbs. The skin appeared to be drawn almost close 
to the skeleton — I spoke only in a whisper — and I was not sen-* 
sible of having forgotten myself for a moment in sleep during 
six weeks* My complexion was tinged with a yellowish hue, 
and an acid so prevailed in my constitution^ that with my tongue 
1 have frequently curdled a small bowl of milk. For more than 
three months 1 could not use bread, or any vegetable sub- 
stance in my diet* I lived chiefly on beef liquor, soups, and 
white meats* I drank a little ^eak wine and water frequently ; 
but after many trials, 1 found porter as a drink agree best with 
my stomach, and at the end of some months 1 used it freely 
and constantly. As soon as I could bear the motion of a car- 
riage, I took gentle exercise in that way. Afterwards when 
I could sit a horse alone, I was helped into the saddle, and 
every day rode a small distance, increasing it gradually till I 
rode from twelve to fifteen miles in a day* Here my recove- 
ry was at a stand for some months, when I resolved* to try the 
efiect of a Jong journey on horseback. I rode first into Con<« 
necticut, and afterwards to Boston, in which journeys I laid the 
foundation of that good health which I have now continued to 
enjoy for more than ten years ; and my voice, particularly, is 
clearer and stronger than it ever was* A habit that frequently 
required aperient medicines, was greatly increased by loss of 
blood, and for more than seven years I was obliged to have 
daily recourse to them. A pint of beer or of cyder at any time 
sufiiciently answers the purpose* This fact is contrary to ano- 
ther principle of many physicians, and contrary to the pressing 
advice of several of my medical friends, rather to stru^le with 
the disease than to use so constantly the medicines necessary 
to overcome it* They assured me that I should totally destroy 
the tone of my bowels, and perhaps fall an early victim to my 
remedies* However, resolved to live as comfortably as pos- 
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sible while I should live, and not solicitous for a prolonged ex- 
istence oi siekness and pain, I persisted in my own course; 
and I now find that the medicine was infinitely less pernicious 
than the habit, and (hat, contrary to prediction, it has relaxed 
the tone of my bowi^ls just to that state in which it ought to be* 
I have found however, many years ago, that a small pressure 
upon them impeded their regular action, and produced sick- 
ness at stomach, and pain in the head. This induced me to in- 
vent a kind of isiispeiiders to relieve my stomach, long before I 
knew that fashion would employ them to shew the shape to more 
advantage. IVly own experience has convinced me that per- 
sons of delicate habits often suffer greatly from tight waistbands, 
when they are not able to assign the cause, and especially wo- 
men, from the manner in which many of them tie their clothes, 
and the weight they suspend in their pockets. 

* Thus, sir, I have given you the history of my disease and 
the treatment of it, which, I doubt not, you will pronounce un- 
common. I have gone back to an early period of it that, ha- 
ving all the facts before you, ^ou might form a more accurate 
judgment of the whole. I have, perhaps, carried my bleedings 
somewhat farther than was absolutely necessary ; but, in such 
cases, it is difficult to fix the point of strict necessity, and suc- 
cess has justified my rashness. And I am persuaded that, to 
great bleeding, and the thick flannels in which i immediately 
wrapped myself, all with the view of taking off the impulse of 
the blood from the wound in my breast, I owe my freedom al- 
most wholly from inflammation and cough. I judge thus, be- 
cause in many instances since that time, when I have impru- 
dently taken cold, and feared the effect of the cough on my 
breast, 1 have had immediate recourse to increase of flannel 
and to Weeding, which have relieved me in a very short time. 

*' 1 have had no medical education, and have had no theory 
to bias my mind. What I have done at any time contrary to 
advice, I have done, impelled by the urgency of symptoms, or 
led by probable conjectures concerning the effect of the means 
1 u^sed, without being restrained by principles which might, per- 
haps, have intimidated me. I draw no general conclusions 
from m) particular case. This you will be better able to do 
when you have compared it with so many others which must 
have come under your observation. 1 believe it would be dan- 
gerous for an .indolent and inactive person to be reduced so 
low by bleeding as I have been, or one who had not equal res- 
olution tO' make the exertions necessary to recover him from 
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that state. Activity in duty, and firmness of mind are often 
among the best remedies. 1 am, dear Sir, &c. &;c. 

SAMUEL S. SMITH.' 
Had it been my original intention to suggest any thing more 
than a few general hints on the utility of low diet and exercise 
in obviating plethora, and thereby preventing and curing he- 
moptysis, 1 could have introduced, among other cases, that of my 
medical preceptor, the late Dr. Philip Carrigain, of Concord, 
N. H. He commenced the practice of physic at an early period 
of his life, possessed of a very slender constitution, and subject 
to frequent and profuse hemoptysis. He told me it was not 
unusual for him, after having ridden several miles to visit the 
sick, upon dismounting, to bring up from half a pint to a pint of 
blood, as fast as he could expectorate it. It was impossible for 
him, on account of bad roads, to pursue his business in any other 
way than on horseback ; and yet he was determined to pursue it 
as long as he could ride ; for he observed, that when riding, he 
brought up no blood. Besides frequent bloodletting to obviate 
plethora, be conceived the idea of the efficacy of breast- milk, 
and resolved to have recoirrse to it. Of every nursing woman 
whom he met, he solicited permission to draw her breasts. 
This course he followed rigidly for at least a year, taking, during 
that time, little or no other nourishment, except cow's milk, 
when he coulc| not find a supply of breast-milk. At the end of 
the year he had become quite free from hemoptysis ; but never 
recovered perfect health and vigour, till the natural small-pox, 
which he took, when about 25 or 26 years old, and which, though 
it very nearly carried him otT, completely revolutionized his cpn- 
stitution. He never experienced a recurrence of hemoptysis 
more than once or twice afterwards. He died at the age of 57* 

I 

Note. — The writer has to acknowledge, that the foregoing case of the 
Rev Dr. Smith, is extracted from the Second Volume of the * Philadel- 
phia iVIedical Mnseiim ;* and he flatters himself that the editor* of that 
excellent work, will take no exception to the use made of it in this in- 
stance. 

« Dr. Coxe. 



On a peculiar disease resulting from the use of Ardent Spiritsm 
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MONG the diseases, arising from the use of ardent spirits, 
there is one, which is very distinctly marked, but which I 
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have neTfer seen described. Several instances ,of this dSaease 
have occurred to mjr notice, and I regret to saj that they baTe 
been mostly among females* For want of a better uame I have 
called this disease arthrodyniu a potu ; but this name may con- 
vey some false notions, as will appear in the sequel, -though none 
better has suggested itself to me. 

This arthrodynia comes on gradually* It commencea with 
pains in tlie lower limbs, but especially in the feet ; and after- 
wards extends to the hands and arms. The hands may be af- 
fected first in some^stances ; and in all cases in an advanced 
state, the pain is mbre severe in the feet and bands, than in the 
upper parts of the limbs. The pain is excruciating, but varies 
in degree at different times. It is accompanied by a diatreasiiq; 
feeling of numbness. After the disease has continued a short 
time, there takes place some contraction of the fingers and toes^ 
and an inability to use these parts freely. At length the bands 
and feet become nearly useless, the flexor muscles manifest 
in^, as in other diseases, greater power than the exteuaora. l^be 
whole body diminishes in size, unless it be the abdoaaen; but the 
fece does not exhibit the appearance of emaciation coBu^oa to 
many visceral diseases. This diminution is especially observ- 
able in the feet and hands '5 and at the same time the f»kia of 
these parts acquires a peculiar api^earance. The same appear- 
ance is sometimes noticed, in a slighter degree, in the Mm of 
other parts. This appearance consists in a great smoothness 
and shining, with a sort of fineness of the skin. The integuments 
kK>k as if tight and stretched without rugae or wrinkles : some- 
what as when the subjace'ikt parts are swoUjcn; but the skin is 
aot discoloured. Yet in this disease there is not any eflRisipa 
under the skin, and the character, which this assumes^ arises from 
some change in the organ itself. A similar appearance may 
annetimes be seen, I think, in cases of paralysis. It may arise 
perhaps from similar causes in the two diseases;' for in this 
arthrodynia there is a partial paralysis. But here the paralysis 
is to be referred to some affection of the muscles, and not to the 
.nerves, as in common paralytic cases. 

The most characteristic symptom&i of this disease are manifest- 
ed in the limbs ; but the pain is not limited to these, and other 
symptoms are exhibiled in other parts. The pain sonnetinaes 
shoots suddenly up oae or both legs, and in one case it frequent- 
ly passed up. the back and then forward to the pit fit the stom- 
ach, taking the course of the diaphragm. The functions of the 
stomach are always impaired and generally very muclu The 
appetite is lost, or is morbid, the patient craving only the most' 
powerful stioMilaBts ; the food is oftea* rejected^ and eanstipation 
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or diarrhoea take place. The mind is weakened ; but it is free 
from delirium ordinarily, and is alive to the horrible suSerings of 
the disease. Sleep is prevented by pain and is procured only 
by opiates. 

In the progress of the disease spasmodic affections often ensue, 
and both mind and body are liable to be disturbed and agitated 
by slight causes. The powers of life at length are exhausted 
and delirium perhaps occurs at last, as a precursor to dissolution. 

1 believe that this disease is always fatal, when the use of spir- 
ituous liquors is not abandoned, before the powers of the diges-* 
live organs ^re greatly impaired. In private practice I have not 
been able to control patients in respect to the use of these ri- 
quors. Several years since, I saved one patient in the alms- 
bouse, having her under entire control there ; and within the 
last year 1 have had one male patient in the Massachusetts Ge- 
neral Hospital, who after six months treatment was dismissed al- 
most well and capable of returning to labour. 

I have employed various remedies, of which the following on- 
ly appear to have been useful. 

First, abstinence from spirituous liquors of every kind, either 
in the form of medicine, or in any other form. The effect of 
this abstinence is gradual, but it is so great, that it is difficult to 
say whether the remedies to be mentioned after this, have iiot 
appeared more useful, than they really were. 

Second, opium in sufficient quantities to relieve the pain at 
night akid procure sleep. For this purpose several grains have 
been necessary at first, in some cases ; but in the course of a 
iew weeks the dose being gradually diminished, the opium may 
be omitted entirely. It is important to do this as soon as possi- 
ble. 

.Third, warm bathing, friction an^ other gently stimulating ap- 
jplications to the skin. 

Fourth, the regulation of the stomach and bowels in such 
inanner, as the circumstances of each case may indicate. I be- 
lieve that, when there is any appetite, animal food is generally 
most useful. 

A question always arises, whether vinous liquors may not be 
allowed, when distilled spirits are prohibited. As far as my ex- 
perience has gone, this indulgence is unnecessary ; and it is bet- 
ter to wean the patient at once from such gratifications. As 
opium is used, this may cominonly be done with ease. 

Boston, August 1 822. 
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Case of Phthisis Pulmonalis with Ulceration of the ZMsrynx, 

Bj Gamali£l Bradford, M.D« 

[Communicated for the New England JoiinMJ of Mediciiie and Boigery.] 



TUBERCULAR Phthisis is atohappify so eominon a 
and the impotency of medicine in opposition to its prpgreas 
so generally acknowledged, that the history of an incHvidual case 
may appear superfluous. The following, however, seemed wor- 
thy of detail, inasmuch as it was more than Hsaally masked by 
other appearances; for though every instance of this disease ii 
more or less insidious, in its earlier stages, it commonly becomtt 
sufficiently evident, for a considerable period before its &tal ter- 
mination ;-^the hectic paroxysm, quick pulse, emaciation, debili- 
ty, diarrhoBa, purulent expectoration and livid countenance render 
it obvious to the most careless observer. 

Occasionally, however, we meet with cases in which the real 
seat of the disease is uncertain, even at an advanced pericid ; and 
where the physician is willing to persuade himself that there is 
room for hope sometimes to excite expectations, which cannot 
be answered. 

It is often particularly desirable that the friends of patients in 
this situation should be aware, at an early period, of their extreme 
danger, that the experiment of a change of cKmate may not be 
deferred, as it too frequently is, till no reasonable expectation of 
advantage can be derived from it ; and a correct diagnosis is also 
important at this period, as the subjects of this disease are in 
many instances such as excite very general interest and obser- 
vation — nature appearing, if I may so speak, to have marked 
the composition of some of the choicest of our race with tbe m- 
diments of a disease, which should shorten their probation. 

In the following case, some of the distinguishing symptoms of 
Phthisis were not evident till near its termination ; while those 
thai were obvious^ seemed to be explicable, upon the supposi- 
tion, that the lungs wer^ not in a state of disease. The progress 
of emaciation was not easily estimated in one who, in his best 
estate, was exceedingly spare ; neither could the quick pulse and 
livid countenance be considered such dangerous symptoms, in a 
constitution so mobile and irritable, that very slight causes of 
anxiety were well known to be sufficient to produce similar 
appearances. The cough and irritation about the throat seemed 
to depend upon gastric disorder, which presented the most obvi- 
ous phenomena, and the opinion, that the true seat of the disease 
was beneath the diaphragm, was strengthened by tbe fact, that 
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the father of the patient had, for many years been afflicted with 
hypochoiulriasis, in a severe degree. 

The nature and degree of the aSection of the larynx, is also 
TTorlhy remark ; as without this, (lie disease of the luniks might 
have made, in ail probubility, much grealer progress, without 
destroying life. Morgagni records the case of a virgin, (Book 2d. 
Ep. I A.) whose only disease was an ulceralion of the larynx; 
where ihe voice was hoarse, and much dimini^ied, and death 
sudden ; and that of a physirian, who coughed up a piece of 
bone, winch Valsalva judged lo be a part of an ossihed Cartilage 
of Ihe larynx ; in which rase also, the voire was hoarse, and 
death look place very suddenly ; and Ihe very dangerous nature 
of such an alTeclion might be presumed a priori, from ihtt analo- 
gy of the acute inflammation of this organ, which exhausts the 
powers of life more rapidly than almost any other, of so hmited 
an extent. 

The amendment of the disorder of the eyes, in proportion as 
that of (he rhebt increases. i» also an interesting phenomenon, 
when considered in connection wllh the subject of vicarious 
disease. 

Lastly, some modern writers appear lo have laid loo much 
stress upon the depcndance of Phthisis on derangement of Ihe 
digestive organs ^ and to trusl too much to means adapted to re- 
store them. Such simple means, as are recommended for ihis 
purpose, are not likely, it is true, to do harm ; but we should be 
careful not to expect, and particularly not lo promise, much ad- 
vantage from Ihem, since we shall often meet with cases like 
the following, where simple medicines are incHicacious, and 
more active ones certainly prejudicial. 

A gentleman aged 38, of a tall and slender frame, sandy hair, 
fair skin and hazel eyes, with a narrow chest and high shoulder- 
blades, of much mobility and irritability, brilliaul intellectual en- 
dowments, lively sensibility, and social and amiabledisposition, had 
been aflfected many years with weakness and inflammatory dis- 
position of the eyes, which prevented much reading, or exposure 
to strong light, or cold winds. Towards the end of the summer 
of 1831, he was attacked with wandering pains in the limbs, and 
a pecniiar spasm of the throat, which obliged him to stop fre- 
quently and suddenly in conversation, or public speaking. The 
spasm relaxed after a short pause; but its frnqnenl recur- 
rence, with other symptoms, induced him to apply for medical 
advice on the 20ih of October fol|pwing. Besides the symp- 
tom already mentioned, he had occasional hacking cough, which 
appeared to him lo be excited by somf.- irritation in the throat, 
with frothy expectoration ; appetite diminished ; bowels slow ; 
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tongue coated with a yellow fur, most considerable in the morn- 
ing ; fererish heats in the evening ; restlessness ; debility ; poke 
excitable and varying from 90 to 100. somewhat hard and small; 
he had noticed no remarkable appearance of the arine or fceces; 
the skin was hot and dry, and the countenance anxious ; he was 
not sensible of any pain in any part of the thorax ; nor was pain 
or coiigh excited by deep and full inspiration ; he could ako lie 
on either side without either. 

It was concluded that these symptoms were the consequence 
of irregularity of the digestive functions, and that the (u>ugh and 
spasm W€:re sympathetic phenomena, analogous to some which 
occur in cases of hysteria, or hypochondriasis. 

With this view of the case, such cvacuants, mild tonics and 
laxatives were from time to time prescribed, as appeared best 
adapted to restore to the digestive organs, their natural and 
healthy action. The diet was regulated, and after a few days, 
the exercise in the open air^ with the same view. 

This course seemed to promise well, and was continued a 
month. At the end of this time, Nov. 20th, his strength bad in- 
creased, and his appetite, sleep and evacuations improved. The 
wasm was less troubleso:ne, but continued to recur ocxasionally ; 
the cough, anxious countenance, and pulse seemed little altered 
fqf tt\e befteff As neither cough, dyspnoea, pain or spasm were 
excited by exposure to cold air, but only by fatigue or conversa- 
tion in the houfie, — as neither cough or pain could be produced 
by full inspiration, and the expectoration was only a light froth, 
^ was still doubted whether the lungs were the seat of the dis- 
ease ; — in order, however, to gratify the feelings of the patient 
and his frjends, some pectoral medicines were now prescribed, 
and a warm plaster applied over the upper part of the sternum ; 
but the former were soon discontinued, as they palled the appe- 
tite, and depressed the spirits. 

Nov. 27th, in the evening, ailer a long ride in a clear, cold 
^ir, he spit up a small quantity of blood ; he stated that it amount- 
ed to about a tea-spoonful, and that he had raised it without 
cough, and by a sort of hawking ; a few drops, afterwards, were 
evidently hawked up, and mingled with asmall quantity of snuff; 
^here was no pain, cither at the time, or afterwards ; no soreness 
could be detected by full inspiration ; the pulse was quicker than 
usual, bnt not more so, than might naturally be expected, in cir- 
cumstances of alarm and mental agitation. A blister was notwith- 
standing applied over the chest ; it produced spasms, severe stran- 
jgpiry, and an eruption over the body, resembling the Urticaria 
^pomdaof Bateman. In consultation with Dr.Jackson^the following 
jday it was concluded, that considerable disorder of the digeAiv^ 
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functions wafi evident ; that the existence of serious disease in 
the thorajK was not so ; that although the quick, tense pulse, and 
something of a livid appearance of countenance seemed to indi- 
cate the presence of insidious organic disease ; yet these symp- 
toms might be ascribed to sympathy with abdominal disorder in 
a constrtdtion, so extremely irritable and delicate ; and the rather 
as appearances very similar, ^ere well known to be often occa- 
sioned by anxiety of mind ; that it was not expedient to exhibit - 
muck or active medicines, and that exercise in the open air, 
friction, light nourishint; diet, a simple hitter infusion, with 
occasional laxatives, sutBcient to obviate costiveness, were all 
the remedies indicated by the present state of the case. Under 
this treatment the cough and spasm were mitigated, and the ap- 
petite and strength increased ; but the disposition to costiveness 
remained, and several times, during the winter, there was a dis- 
tinct paroxysm of evening fever, and probably this occurred 
oftener than we were informed. He sometimes mentioned a 
kind of crackling under the right bres^st, but this was slight, and 
seldom noticed. 

By the month of April be had amended so much in point of 
strength and appearance^ as to afibrd us good hope of a favoura- 
ble issue; he could ride on horseback 10 or 12 miles, without 
much fatigue, and walk several miles in windy weather, with 
tolerable ease. He used, about this time, the ointment of Tar- 
tar emetic over the throat, which he thought diminished the 
tendency to spasm. His appetite and sleep were better, and hit 
eyes, which were, before his illness, so troublesome, gave him 
now little uneasiness. He was more cheerful and encouraged 
with the prospect of speedy recovery ; about this time he began 
to extend his rides to considerable 'distances, and travelled in the 
stage 30, 50 or 100 miles ; but this mode of journeying seemed 
to increase the tendency to constipation. In May 1822, he re- 
turned from a journey to Hanover, N. H. He had suffered con- 
siderably from constipation and hemorrhoids, and thought he had 
taken cold ; be was fatigued ; his countenance very livid, and a 
dark semicircle beneath the eyes ; he had troublesome apths, 
boarse and hollow voice, more frequent cough, and the expecto- 
ration thicker and yellow ; pulse generally above 100; reguUr 
evening hectic; np pain or cough, however, was yet excited by 
lull inspiration^ 

It was now pretty clear that the lungs were the real seat of 
disease ; the dji^peptic symptoms soon disappeared, and the ten- 
dency to costiveness wa» easily removed; the appetite and 
nights were prcKty good ; the«Gough, adef- some day^ was less 
troublesome ; but the state of 4be pulse and^hss continued tb^ 
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tsme, and the t treogtb diminitbed daily. He took, at Aif^ liw w > 
Oriffith^tf myrrh mixture, and rode daUj in a carriage ; lie vaO; 
nQch troubled at times with diflkaltjf ofawallo«iBg.«iMl aaedaa. 
aftriogent gargle with little efiect. Ou the 35th of Jafie» he eraa 
unable to speaJc above a whisper, nor ever recovered hia voices 
The disorder of the eyes had now disappeared, and tbej had 
acauired a sort of glassy lustre ; wjiile the despendeacj* whicli 
liad, in a greater or less degree *accompani€Nd the djapeptic 
symptoms, was changed for the well-known confidence imd hope 
cw tubercular phthisis. On Saturday, July 6th, he lode 3^ €>r 4^ 
nriles in a carriage, and was particularly cheerful. On the fel» 
lowine morning, he expectorated, suddenly, a considerable qoao* 
tity of pus ; and though he felt, as he observed, perfectly wel||: 
was unable to rise ; his skin was cold and clammy, and the pofae 
84, and feeble; a hectic paroxysm succeeded in the evenin|^: 
On Monday, he continued to expectorate pus, and tor the finl 
time, a Aill inspiration produced slight pain, under the right 
breast. This was not present the next day, and the eiipectore> 
tion was diminished Wednesday morning, at 6 o'clock, he coo- 
versed cheerfully ; soon after, appeared disposed to sleep ; hia 
breathing became slightly stertorous, and he expired- aboot faelC 
past nine, with a slight convulsion of the mouth and eyes. 

Examination, 26 hours after death. The abdomeo had ej^ 
temally a greenish shade, and some fetor was observed Hpoii 
opening it ; it contained about three pints of serum* The apleei^ 
was of a lighter colour than usual, aod had a more shrivelledj 
appearance. The liver, on the other hand, was darker extefw 
fially, and resembled the usual colour of the spleen ; inteni^ly 
it appeared perfectly natural. The interior of the stomach pre* 
sented nothing unusual ; that of the intestines was not examioed* 
Some of the mesenteric glands were enlarged, but none above 
the size of a pea, and few so large. We perceived no otbei? 
morbid appearance except that the omentum, as might have 
been expected, was destitute of fat. The serum was not proba<« 
blv an infiitration after death, as a disproportionate protubefanc^ 
of the part had been observed a week before it. 

The cavities of the left pleura and pericardium contained to^ 
gather two or three ounces of serum ; the right lung adhered,, by 
its whole surface, to the walls of the thorax, as did the left hwig 
at its upper part. Both lungs were crowded with tubercljas ;; e 
few in a stale of suppuration, and some had run together,, in two 
or three places, forming sinuses, which communicated with the 
bronchise. 

The cartilages of the larynx were ossified, nearly throughout f 
there were also specks of ossification in the pharynx* The 
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upp^r and back part of the cricoid cartilage, in the lacanae be-* 
neHth the arytenoids, was denuded in two places by ulceration, 
which in one of them had removed a small part of the ossified 
cartilage, leaving the usual appearance of carious bone. No 
other morbid appearance was discovered. The bodj, the fol- 
lowing day, was decomposing rapidly. 
Cambridge J Aug. 1 822. 



Ckue ^f fatal hemorrhage from a varicose vein. By Enoch 

Male, jr. M.D. 

[Communicated for thti New Bngland Journal of Medicine and Surgery.] 

O'N Sundajf morning June 2d. I was called in haste at about 
seven o'clock to D. W. aged 47, I went immediately, but 
found him dead. He was a blacksmith, and had long been in 
the habit of intemperate drinking to a great excess. For 
' twenty years or more he bad been affected with varicose veins^ 
and has had ulcers on one ancle. The veins have lately burst 
Several times, and bled considerably, sometimes, as I was told, 
to the amount of a pitit; and then the hemorrhage has stopped 
spontaneously, or with only such remedies as were used in the 
nmily without the aid of a physician. He had not however 
taken warning from these bleedings to take any care of the dis- 
ease. He did not wear bandages nor any thing else to support 
the limbs. 

On the morning before mentioned, he had risen pretty early 
and taken a walk, as was supposed but without violent ex- 
ercise. He had returned but a few moments, when his wife, 
who was still in the chamber, heard him exclaim that he was 
bleeding to death. She ran instantly down and found him 
bleeding profusely from his right leg. The blood streamed out 
with great violencei, first upon the floor, and afterwards into a 
pail which he hafl placed to receive it. She ran for a small 
tub of cold water into which the foot was put, and nothin| else 
was done ttT^beck the bleeding. He very soon fainted, and 
in a short^lime expired. Several other persons came into the 
room almost as soon as his wife, and they all agreed in stating 
that it could not have been more than five minutes from the 
time that the hemorrhage b^n till he was quite dead. He 
had been dead several minutes when I arrived. 

About two hours after, we examined the leg. There was a 
round orifice, about the size of a small quill, on the inside of 
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the right leg a little above the middle, from which the blood 
had issued. A probe introduced into the openiitg, seemed to 
pass in several directions into the veins* Oil cutting into the 
skin a large mass of irregular veins appeared, which vrere much 
enlarged and were connttcted together by hardened cellular 
substance* Near the bottom of this ma^s of veins, we met with 
a vessel which had at first much of the appearance of an ar- 
tery, and which communicated directly with the external open- 
ing. It was much straitor than the other veins* Its coats were 
thickened so that it preserved its cylindrical form like^ an ar- 
tery. But on laying it open, we found the valves, which of 
course determined its character. Indeed we traced it to the skin 
in the ham, and at the ancle below. It was much latter be- 
low the oridce through the skin than it was above. It was pro- 
bably this vessel principally which supplied the blood at the he- 
morrhage. 

If proper remedies had been used when the hemorrhage first 
began, there can be little doubt that the fatal termination of it 
might have been prevented. A finger placed upon the open- 
ing would have been sufficient to restrain it until more effectual 
permanent means could be adopted. But nothing of this kind 
was attempted. He had not even a stocking upon the 1^ to 
obstruct the flow of blood. 



jj Case of Arm Presentation. By C. Goldthwaite Aoam b, 

M.D. 

[Communicated for the New'Eogland Journal of Medicine and Sorgery.] 

MRS. . a short, fleshy, woman and about 23, was taken 
in labour with her second child about noon, on Saturday 
the 18th of May, last. Her physician was with her in the 
course of the afternoon, who found the pains very violent, and, 
on examination, the membranes ruptured anc^a hand presenting. 
The uterine contractions were very powerful and pains oocurred 
at very short intervals. He attempted the intrpdi^ction of the 
hand for the purpose of turning, but without suecess. I was 
sent for in the evefiing, but owing to the distance, did not reach 
the place till 2 o^clock A.M. 

I found the woman in very severe pain, occurring at intervals 
of a few minutes. 

The left arm of the child, on examination, was protruded 
externally nearly as far as the elbow, with the palm towards the 
sacrum — the corresponding shoulder rested against the os pubis, 
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on the right side of the symphysis — the head was to the right 
side of the pelvis — the left side of the thorax was toward its 
anterior part — the sternum was toward the os externum, and the 
breech was high up on the leitside. Eighteen or twenty ounces 
of hlood were taken from the arm and an opiate given. After 
this I attempted the introduction of the hand for the purpose of 
turning, but the uterine contractions were so powerful and con- 
stant, that I could succeed only in reaching the abdomen and 
umbilical chord, which last was flaccid and without pulsation. 
It was now thought proper to wait, with careful attention to 
symptoms, for the etTect of the very urgent natural efforts upon 
the position of the child, not without hope that some slight 
change would be effected which would be a step toward spontane- 
ouii expulsion and afford a guide to the efforts of art. 

Injections were directed and an opiate repeated. The pains 
continued with unabated severity. After two or three hours 
no change in the position of the child was perceptible, and the 
introduction of the hand met with the same resistance as at 
first, though the attempt had the effect of rendering the pains 
more constant, and, if possible, more severe. Some further 
time was delayed. The injections had no effect, the blad'^ 
der had not been evacuated for some hours, the face was much 
swollen and the eyes in consequence almost closed, and the 
woman was hoarse with incessant cries. The urgency of the 
case at this period rendered it nec< ssary that assistance should 
be afforded as speedily as possible with safety to the mother, 
the child having been dead, without doubt, some hours. 

With this view, the woman being placed on her leflt side, I 
sat down by her at half past six o^clock, determined to be go- 
verned in my efforts at extraction, if practicable, by the prin- 
ciples of spontaneous evolution, as illustrated by Dr. Douglas, 
and others. I was prepared, also, to remove the arm, to give 
greater convenience to the forcible efforts, which, probably, it 
would be necessary to employ. 

On making examination now, I found that the shoulder had 
descended in some degree, so that the hand could not be ad- 
mitted as easily as before. It was obvious that the natural ef- 
forts were attempting that preliminary to spontaneous evolu- 
tion, the descent of the shoulder and thorax. To accomplish 
this, it seemed that the trunk of the foetus must perform a r ar- 
tial rotation on its longitudinal axis, in a direction from before 
backwards, bringing the left shoulder and ribs of the same s de 
lower and more- against the os externum. The arm was 
grasped and extension made upon it with drmness and caution 
in a direriion to effect this progress, and it was found that the 

Vol. XI. 46 
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thorax advanced. Extension was continued steadily with th^ ef- 
fect of the continued progress of the thorax, till the yieldiDi; of 
the arm evinced that it would separate on further extension. 
This was continued, then, with that view, when the livid arm 
with the scapula, directly came away. The thorax having now 
descended considerably, the ribs of the left side were reached 
with little difficulty, and the blunt hook was fixed upon the in- 
fenor ones ; but the extracting force caused laceration of the 
soft parts, and rendered necessary the frequent re-application 
of the instrument. This laceration was not guarded against, 
being not unfavourable, at that part, to the doubling of the 
child. Under these efforis, with the very constant contractions 
of the uterus, the inferior part of the trunk was gradually de- 
scending — the umbilical region with a portion of the chord 
becoming prominent externally. The pelvis was, at length 
perceptible. A tinger was passed through a laceration caused 
by the hook, into its cavity, the only manner in which it could 
be effectually reached, and fixed in the foramen thyroideum of 
the left side. The hook was soon accommodated to the same 
purpose, and introduced in place of the tinger, and the extract- 
uig force by this means continued with great advantage. 

This part of the child was wedged in with a compactness 
that required the most advantageous efforts to overcome. 

The pelvis advanced, and as it passed the brim of the mater- 
nal pelvis it obeyed the rotation before mentioned as commen- 
cing with the superior part of the trunk, and it appeared that 
in its continuance, the left hip would first arrive at the perineum, 
throwing the right hip to the right shoulder, the trunk doubling 
laterally. When the pelvis had descended quite low, the in- 
strinnent was laid aside, and the extracting efforts continued 
with the hand> only. 

The doubled trunk was now in great proportion protruded ex- 
ternally, and the perineum had traversed and was traversing 
in an extensive sweep that surface of the child which was pre- 
sented by the left side from the most prominent portion of the 
piotruded convexity to the infeiior extremities. With uni- 
form but moderate progress all these parts were extracted, the 
head and remaining arm following the breech almost in the in- 
staMt, and I received the child con^pletely doubled laterally, 
the right shoulder to the right hip, at 8 o'clock, (Sunday nnom- 
ing.) the placenta soon followed. The whole time occupied in 
the artificial delivery was one hour and a half, during which 1 
had much assistance from the attending physician. The child 
was male and of fuU^ size. The woman recovered most &- 
vouiably. 
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The laceration of the p»rietes of the fecial abdomen was 
confide ruble, jel no pari of 1(9 contents escaped. Tlip place 
at which the arm was eeparaled was frequenlly esamimd and 
found tn chaxf^e pUc<; wiihout retreating, only by gelling tower 
than when the separatioD took place, and approaching m fome 
further dij-ree llie os coccygis. Allliongh the umbilical region 
was eaily apparent externally, yet the continuing rola'ion of 
the child acruuntii for its ultimate position. It may be added 
thai the subject of this case, a woman of rigid fibre, inf' rmed 
me that in her first labour she sulTered exiremely, and that an 
experienced accoucheur who was with her, pronounced her 
case, (in which the presentation was natural) tne most labori' 
ouB he had ever attended, 

Dr. Douglas has remarked, ' In all the cases related by va- 
rious praclit loners on the subject of the evolution, it is arknow- 
ledged. that shortly before its occurrence, the shoulder of the 
child had been forced very low into the pelvii ; and that the 
thorax of the child had occupied bo much of it^s cavity as to 
preclude the praclicability of the hand of the accoucheur being 
passed up into the uUrus for the purpose of turning. Sic' This 
situation of these parts of the child being common to the va- 
rious cases of the evolution, would seem absolutely necessary 
to the subsequent steps of the process. This consideration in- 
duced me, ID the urgency, of this case, lo exleitd upon the arm, 
the shoulder and thorax not yet having arrived at the lowest 
point which the position of the head permits, and the process 
of spontaneous evolution renders necessary that they should 
reach. That which I would term tftc preliminartj descent of 
the shoulder and lliortix was thus effected in a very material 
degree, though the separation of the arm took place, in the in- 
elastic and flaccid state of parts in the dead child, before it 
was fully acccomplished. The same object might be assisted 
by an instrument fixed when practicable upon a superior rib. 

Dr. Douglas has entered his protest against fixing Ihe instru- 
ment upon any of the superior ribs, but in doing this, he ob- 
viously supposes the preliminary descent of the shoulder al- 
ready lo exist; in which case extension upon the arm, or pul- 
ling upon a superior rib to theaame effect, would be worse than 
useless. 

The circumstances of this case induced a resort to artificial 
means with a view to the process denominated 'spontaneous 
evolution,' at an earlier period of the progress of Ihe child, 
than has perhaps in any instance hitherto, been successfully 
practised. Further facts will throw additional light upon the 
circumstaaces which may justify this early interference of art to 
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produce the evolution, lo completing the process, closely imi- 
tg^iot^ the ^ unaided evolution,^ the peculiarities of the 
individual case will influence the operator ; as has been shown 
by Dr. Channing in a very lucid report of a case of cross- 
birth in a former number of this Journal* 
Ktene^ N. H. August^ 1822. 



Operations for Cataract. By Sajiuel W. Wtmah, M.D. 

I Commimicated for the New England Journal of Medicine and Surgery.J 

[COHCLUDKD.] 

CASE III. 

DC. of Ipswich, a black woman, about 54 years of age, had 
• been blind with a cataract in her right eye, about seven 
or eight years, the crystalline in the other eye did not begin to 
become opaque, until a few months before the operation on the 
right ; when the opacity had increased so as to render the eye 
wholly useless. The lens in the right eye was of a unifomily 
white and pearl-like appearance, while that in the left was of a 
dusky white interspersed with radii, strikingly resembling the 
incipient ossification of the bones of the cranium. It was judg- 
ed quite probable that all parts of the eyes except the leos, were 
in a healthy 8tate, for, in a moderate light, in a dilated state of 
the pupils, some objects were indistinctly visible. The patient 
being plethoric, (to make the immediate consequences of the 
operation more tolerable, and to have a beneficial influence on 
the issue) fifteen or eighteen ounces of blood were taken from 
the arm the day but one before the operation. 

Aug. 5th, 1820, the right eye was operated upon. Upon 
introducing the needle the lens was found quite hard, it was with 
difficulty dislodged and depressed in the posterior chamber of the 
eye : the capsule was extensively ruptured, and a white cloud im- 
mediately diflused itself through the aqueous humour. The pain 
soon after the operation but slight*, began to increase in eight or 
ten hours, and continued, at intervals, somevfrhat violent during 
the following day, 

August 9th» The pain had subsided in a great measure, the 
eye was opened for a moment, in a very moderate light, objects 
were perceptible, but of a bluish-white appearance. On the 
succeeding day ; this appearance had worn ofi* in a great mea- 
sure, and the surrounding objects were very plain and distinct* 

Aug. 12tb« She is able to bear a moderate light v?itbout i^- 
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CfiMvenience ; there is no appexrance of indaiDmalion : the eye 
has bei'ii pei.eclly tasy, the lust 48 hour^ : no purt ol' the 
opaque lens if perceptible with what light it is prudent to use. 

Aug. )3lh. On admiaBJon or a pretly strong li^ht the edge of 
the u^uque rrje^lulliiie can bi- ptrceived at the interna! a^gle of 
ihi I ji, bur nol in a situation to obstruct any of the rays of 
ligtii : lh>- clouded Btute ot the aqueous humoui' has wholly dis- 
appeared. 

Aug I7lh. The eye bears a strong light very well the !en» 
rtniiiiiiB ill (he ^al^e sliuatioti, bul setms to have a slight motion 
during th(r quick movemetits of the eye. 

Aug. I9ih. 1 lie operation was performed on the left eye. 
On the iiiiroduclion of the instrument, the crystalline was found 
to be quite soft between the ca^'ous and flocculent. The nee- 
dle parsing very readily through it in ail directions, it would have 
been iinpoBsible to have depressed any portion of It. After 
breaking it up a» much as possible and rupturing the capsule, 
about a quarter of the lens was pushed into the anterior cham- 
ber, which with some of ihe ducculi very nearly filled it. It was 
quite small. The time necessary for the division of the IcnE, 
and pushing different portions ofit into thcanteriorcbambcrwae 
considerably longer than that for the depression. During the 
lattei part of the operation, it was impossible to discern the 
needle, owing to the abundance of flocculi diffusing themselves 
through the aqueou.-i humour especially about the pupil. The 
pain was considerable during the operation and immediately after, 
and unabatf^d the remaiiidor of the day ; for the three or four 
6rst days, considerably acute; not very troublesome after the 
Gi\b day, except at intervals. 

Aug. 24th. The eye was opened for the first time; the con- 
junctiva considerably inflamed and swollen, — eye extremely len- 
der, — uitahle to discern any object. 

Aug. 29th. I was able to examine the eye tolerably well. 
The portion of opaque crystalline in the inferior part of tlie an- 
terior chamber has, from some cause, changed its situation lo 
the superior pari, and decreased fuily a third. The loose flakes 
are entirely absorbed, the more solid opaque parts of the lenf 
are easily distinguished: the area of the pupil appears filled 
with them. 

Sept. 8th. The fragments of the lens that have hitherto ob- 
scured the margin of the iris, are absorbed ; it can be seen fi'ee 
from ail obstruction, a Hltle obliquely. The residue of the largest 
piece is opposite (he pupil, and apparently prevented from fall- 
ing to the bottom of the anterior chamber by the fragments 
which project throui^h the pupil : the anterior surface of this 
piece is in close contact with the inside of the cornea. 
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Sept. 20th. The anterior chnmber is perfectly free from 
opaque particles, the parts of the lens, protruded into It, being 
absorbed. A considerable part of the crystalline capsule, ex- 
ceedingly thin, hangs over the lower margin of the iris, from 
the posterior to the anterior chamber. The fragments of the 
crystalline remain in the area of the pupil sufficient in quantity 
to hinder perception of external objects : Here is an instance 
of the vast difference in the power of absorption, between the 
anterior and posterior chambers of the eye, as already sufficiently 
noticed by authors. 

Sept. 29th. The lens is so far absorbed, that window-sashes 
and objects of that description, are discernible with this eye. 

Wherever the aqueous humour has had free access to the 
pieces of the opaque crystalline, absorption has gone on rapidly, 
otherwise slowly, for instance, the anterior face of the piece that 
was held against the inside of the cornea, this by the fragments 
which projected through the pupil, preserved its form, until by 
absorption of those in the neighbourhood of the pupil, it host its 
support, and was precipitated to the bottom of the anterior 
chamber where it was absorbed as rapidly as the others. 

Upon examination in October, a small part of the capsule was 
still discernible at the internal angle of the eye, just within the 

Eupil. The sensibility of the retina of this eye appears to be 
ealthy as the others. She can discern quite small otgects by 
help of glasses. 

CASE IV. 

The crytalline lens in the left eye of Mrs. G. of Manchester 
began to grow opaque about ten or twelve months before the 
follow! ! g operation, and had increased two months before, so as to 
make the eye of no use. At my (irst examination about a month 
before I operated, in a moderate light, the opacity was not easi- 
ly distinguished, but, in a good light, very evident, plainly refer- 
able to the crystalline lens : The week preceding the operation, 
the opacity had advanced so as to be plainly perceptible in any 
moderate light. The eye had a perfectly healthy appearance^ 
except a sensible divergency from the axis of vision, acquired 
innce it became useless. 

October 7th, 1820. The eye was operated upon. The cata- 
ract proved to be of the soft kind ; the needle passed through it 
very easily. After breaking it sufficiently, the crystalline capsule 
was ruptured, immediately the lighter parts of the lens passed 
into the anterior chamber. The pain during the operation was 
quite moderate, but came on pretty severely three or four hours 
after, lasted about three hours, when it wholly subsided. On 
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the third day, the eye could bear light sufficient to examine 
the crystalline. Its more solid parts remain in the area of the 
pupil, and prevent perception of extenial objects, the lighter 
parts which had entered the anterior chamber, have disap- 
peared. There was no perceptible alteration in the appear- 
ance of the opaque crystalline for the first four or five weeks, 
except that as its absorption advanced, parts of it projected 
into the anterior chamber, and obscured the margin of the 
iris, which at first view, appeared wanting in that part. 

During the four or five weeks that the lens was in this sit- 
uation, and before absorption had advanced far, the eye remain- 
ed somewhat irritable not painful. At about the end of the 
sixth week, the lens, appeared quite thin in different parts, but 
there was no improvement in vision. 

Toward the latter part of December the improvement in 
vision was very apparent, in a dilated state of the pupil she. 
could distinguish objects quite plainly, the cenitre, and inferior 
part of the lens, were considerably wasted. From this time, 
improvement in vision was daily advancing. Other apertures 
soon became perceptible, and increased in size, and February 
8tb, she was able to make a trial of the -three inch glasses, with 
which, at the distance of six or eight inches, she could read 
quite well. 

In March, the eye was again examined ; nothing remained 
of the lens, but some shreds of the capsule still at the supe- 
rior part of the pupil. 

Since the eye has become useful, the divei^ency from the 
axis of vision has almost disappeared ; the distance of objects, 
which, with but one eye it was difficult to determine, can, 
by help of this, be well ascertained. In May, in a strong 
light, the shreds of the capsule were seen considerably wast- 
ed, became exceedingly thin, but at the margin of the pupil^ 
so as not to obstruct any rays of light. 

CASE v. 

C. W. of Hamilton, about 13 years of age had an opacity 
of the crystalline of the left eye, occasioned by a sharp point 
of wood penetrating the external angle, about the junction of the 
cornea and sclerotica. He wa» not brought to me until two or 
three moiiths after the accident when all inflammation had subsid- 
ed, the iris was drawn to the part penetrated and had formed a 
connexion with the cicatrix of the cornea, there was a small 
staphyloma tons tumour on the adjoining part of the sclerotica. 
In consequence . of the situation of the iris, the pupil remain- 
ed oblong, and was similar to that which takes place from pro- 
trusion of t^at membrane, through an orifice in the cornea, oc- 
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casioned by ulceration or slough. The opaque lens, in its na- 
tural situation, wholly obstructed the rays of light, except at 
the external angle, where, on account of the oblong form of the 
pupil, some oblique rays could penetrate, but not so as to pro- 
duce any vision* The part of the iris, at the internal angle of 
the eye, which remained free, retained its power of contraction 
unimpaired* There was a considerable divergency in the eye 
from the proper axis of vision. 

The symptoms being favourable for the success of an opera- 
tion, I performed it June 15th, 18^1. Having introduced the 
needle posteriorly to the iris, in the usual manner, 1 lacerated 
the capsule of the lens, upon which, abundance of floccuU 
entered the anterior chamber, and exposed the nucleus of the 
lens, easily distinguished by its pearly whiteness and firmer con- 
sistency. After having protruded the nucleus (which was not 
of such a size and hardness to require division) into the anterior 
chamber, and as many of the lighter parts as I could practicably, 
I withdrew the instrument. 

On the third day after the light could be admitted of sufficient 
strength, to examine the eye. The fiocculi in the anterior 
chamber were principally absorbed ; shreds of the opaque cap- 
sule extended from the posterior to the anterior chamber, 
through the pupil. There has been a slight headache, no se- 
vere pain in the eye, the inflammation is slight and tenderness 
moderate. 

June 24th. A considerable portion of the opaque lens has fall- 
en to the bottom of the anterior chamber, which before had pro- 
jected into it through the pupil. The eye is remarkably free 
from any uneasiness, the unconfined edge of the iris, retains its 
sensibility, to different degrees of light, perfectly healthy and 
natural. 

June 28th. The fragments of the lens, which still retain their 
situation in the pupil, appear like a heterogeneous mass, the 
more opaque parts, that formed the interior of the lens, being 
mixed with those more transparent and of looser texture. 

I did not see him again till August, when the lens had al- 
most disappeared : some of the more solid parts remained at 
the external angle of the eye, behnid the iris, connected with 
shreds of the capsule, which extended in some degree, across 
the pupil, and obstructed some rays of light; with the assistance 
of the three inch glasses, he could see letters of a large <ize 
those of the common size, he could not distinguish very readily* 

In September none of the lens remained, the remnant of the 
capsule was considerably shrunk and wasted. Vision was rather 
better in August, and gradually improving. The divergency 
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from the axis of vision was in sonne degree diminished. The 
sensibility to light, which, from the time of the accident, had 
been too great, seemed slowly returning to its natural state. 

The treatment of case 3d consisted, together with the antiphlo- 
gistic regimen, principally of cathartics and antimonials, which 
were particularly required after the operation on the left eye, 
on account of the obvious tendency to destructive inflammation. 
After this was pretty much subdued, antispasmodics were oica- 
sionally administered. The inflammatory symptoms in cases 
4th and dth were so slight, as to call for nothing more than, now 
and then, some mild laxative. 

^ewburyport. 



Case of tying the Carotid Artery^ and the Extraction of a Tumour 
from the JVVcAr. By R. D. Mussey, M.D. Professor in Dart- 
mouth College. 

[Communicated for the New England Journal of Medicine and Surgery.] 

ON the 22d of February, 1822, Dr. G. Heaton, aged 51, a 
physician from Vermont, consulted me respecting a tumour 
on the lek side of his neck. He first noticed it early in Decem- 
ber, 1821, in the form of a hard lump, a little below the angle 
of the jaw. In less than three months, it had acquired nearly 
the size of one's fist. 

Its surface was irregular, and its hardness not uniform. A 
protuberant part at its exterior aspect, was comparatively soft 
and elastic, while its body was hard. The skin did not adhere, 
but its colour was slightly changed, from a trifling enlargement 
of its vessels over the most prominent part. On relaxing the 
platysma myoides, an obscure motion could be given to the tu- 
mour, but no position of the head or neck could disengage from 
it, the sterno-cleido-mastoid muscle. This mue^cle w»s distinct, 
from the clavicle to the lower part of the tumour ; but at this 
point it seemed to terminate abruptly, and to be entirely identi- 
fied with the diseased mass. Occasional!) there, was darting 
pain in or about the tumour, and deglutition was a little impeded 
by its encroachment upon the larynx and oesophagus. 

I consulted my colleagues. Dr. Oliver and Dr. Dana. Our 
united opinion was, that the tumour tended rapidly to malignant 
ulceration, or to fungus with hemorrhage, and that the only 
remedy, the knife, £ould aflbrd but a very uncertain prospoct of 
a radical cure. We could not urge the operation, although we 
believed it would probably prolong life, which, otherwise, must, 
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in a few months, fall a sacrifice to the disease. With these 
prospects before him, the patient,, on being assured that he need 
not expect to die in the operation, determined to submit to the 
knife. 

The nature of the tumour, so far as it could be iDferred froo» 
its rapid growth, from the touch, and from the state of the mas- 
toid muscle imbedded and lost in its substance, and the uncer* 
tainty whether the morbid mass did not extend to the vertebrae, 
involving the great cervical vessels and nerves, conspired to ren- 
der the contemplated operation suflSciently formidable* The 
necessity of dissecting out all the diseased substaoce, and the 
difficulty, if not impossibility, of accomplishing this withoat pre- 
viously stopping the circulation in the vessels by which it was 
fed, induced the resolution to tie the carotid artery as a prepa- 
ratory step to the removal of the tumour This resoiutioD was 
forti&ed by the consideration that the records of surgery had not 
yet decided what influence, if any, this method of cutting off the 
supply of blood, can exert towards repressing the growth or pre- 
venting the reproduction of morbid parts. The case related bj 
Mr. Goodlad in the 7th vol. of th6 Medico-Chirurgical Transac- 
tions seemed to be in favour of the practice. As it was incon- 
venient to attend immediately to the operation, the patient was- 
directed to take less animal food than usual, and to avoid dis- 
tilled and fermented liquors. 

On the 2ftth of February, assisted by Dr. Oliver and Dr. 
Dana, I performed the operation, in the opinion of all present 
who had seen the tumour six davs before, its volume had de- 
cidedly increased within that period. From the tip of the ear 
downward, it measured accurately, four inches, its lateml di- 
ameter was three and a half inches, and the distance of its most 
prominent exterior part, or apex, from the outer side of the 
larynx as the line of its base, was more than two and a half 
inches. How much deeper into the neck it extended than this 

line of admeasurement, could not he determined* 

I 

OPERATION. 

The patient was laid upon his right side with the bead drawn 
a little backward. With this position of the neck, which was 
unusually long, there was sufficient space below the tumour to, 
cut down upon the carotid. An incision^ about twp inches in 
length, and reaching to within half an inch of the clavicle, was 
made upon the inner border of the mastoid muscle. The artery 
was sought for, and its sheath exposed just below where it is 
crossed by the omo-hyoideus. On crowding outwards the mas- 
toid muscle and the internal jugular to bring the carotid more 
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fully to view, the eighth nerve was dimly seen through the cellular 
tissue in which it lay imbedded. Very gentle pressure upon 
this nerve, with the hilt of the scalpel gave acute pain* 

The sheath was carefully dissected from the anterior part of 
the artery to the extent of three quarters of an inch ; and at 
this stage of the operation we had an opportunity of witnessing 
B fine demonstration of Parry's doctrine of the pulse. There 
was no hemorrhage, and a strong sunshine fell directly into the 
wound. At the bottom of this, lay the naked artery, pulseless 
as a metallic cylinder, and exhrbiting its vasa vasorum, in the 
form of a delicate scarlet network, spread over its surface. On 
applying the finger, or the hilt of the knife to the vessel, so as to 
lessen its caliber, a bounding pulse was both felt and seen. We 
could not help pausing a moment to<;ontemplate this interesting 
exhibition. 

A ligature of waxed tliread, (as we had been unable to pro- 
x:ure suitable ligatures of animal substance) was passed between 
the artery and its sheath, by means of a blunt silver needle, of 
small curvature, with a moveable hilt. On tying the ligature 
upon the artery, the patient felt none of the pain in the corres- 
ponding side of the head and face, n^entioned by some operators. 
The wound was then closed by a strip of adhesive plaster. In 
order to expose the tumour, two incisions were made ; one from 
the tip of the ear, to a little distance below the tumour along its 
-anterior part ; the other at right angles with the first, passing 
over the apex of the swelling towards the hack of the neck. On 
dissecting back the integuments, traces of muscular fibre, the 
remains of the mastoid muscle were visible. IVlost of the mus- 
cle was lost in the diseased mass, and the few fibres which re- 
mained, were inseparable from it. The muscle was therefor.e 
divided below the tumour, where it appeared of the natural 
firmness and colour ; that part only of the nriuscle which was 
below this point of division being allowed to remain. 

The tumour had no capsule ; it had shot irreguiarly into the 
surrounding cellular substance, and had seemed to convert into 
its own nature, the glandular and muscular textures which lay in 
its way, or rather, with which it came in mof e immediate and firm 
contact. When the main body of it was removed, and the 
wound sponged clean, an opportunity was afforded of discovering 
any lobuli of the diseased mass which might remain. Two or 
three of these were detected and removed ; one in particular, 
which projected a little way between the carotid and the inter- 
nal jugular, was dissected away with eare. A great part of the 
parotid and dubmaxillary glands was dissected out in conse- 
quence of tb^ir being firmly interwoven with the tumoiHr, and 
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seeming to have derived from it a morbid character, as evinced 
by a change in colour and hardness tor some depth iolo their 

substance* 

The removal of this tumour exposed to view the internal 
jugular, (he ^common carotid and its fork l3ing collapsed* and 
the open mouths of the divided branches. IVlost of the digastric 
muscle was also laid bare, part of the splenius, and several of 
the small muscles connected with the larynx, the styloid pro- 
Ci;8s and the os h^oides, the extremity of which last, with its 
appropriate muscles attached, projected some way into the 
cavity. With these parts in view, it was interesting to witoess, 
in the process of deglutition, the motions of the larynx and the 
OS hjoides, and the actions of the muscles connected with them. 

In dissecting back the integuments from the angle and body 
of the lower jaw upon which parts the tumour had a little en- 
croached, an inferior branch of the facial nerve was divided. 
This gave a permanent twist to the mouth; the under lip being 
drawn towards the opposite side, while the upper lip and angle 
of the mouth remained as before. Two nerves ennerged from 
the posterior part of the tumour some way above its middle, 
which 1 took to be the divisions of the accessory nerve, althou^ 
they were unusually large. When these were cut through, the 
patient started violently ; not, as he afterwards assured me, from 
the pain it occasioned, but from the suddenness of the sensation 
of the parts giving way. as he expressed it. A copious gush of 
black blood frequently interrupted the progress of the dissection, 
and in one instance, viz., when dissecting through the parotid 
gland, we noticed a slow trickling of florid blood. The patient 
probably lost, in all, a plat of blood, and possibly more than that 
quantity. 

The dressings consisted of two or three stitches, some strips 
of adhesive plaster, a compress and roller* The operation of 
cutting down upon the carotid and tying it, occupied eighteen or 
twenty minutes, that of dissecting out the tumour, an hour and 
a half. 

An hour and a half after the operation, the patient took ?5 
drops of the tincture of opium, and got considerable sleep during 
the night. The next day he was a little restless, with the pulse 
at 92* He took an ounce of the sulphate of magnesia, which 
operated moderately, as a cathartic. After this, the pulse did 
not rise above 84 in a minute, and the patient had but little pain 
in the wound, and rested well, though for some days, he com- 
plained of soreness, and difficulty in swallowing. 

His food, for the first week, was milk with farinaceous prepa- 
jT^tions. The woqnd healed chiefly by adhesion, the lig^tarf^ 
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upon the carutid came away on Die S8lh day, and tbe patient 
relumed to tiis family immediate!)' after. Prcvioui^ly (o his re- 
tuniing, I advised him to take, daily, for some wcekb. lO to 15 
grams of (he phosphate of iron, with some rhubarb or toap pill, 
if necessary, to keep the bowels open ; to avoid distilled ajid fer- 
mented liquors, and exposure to wet and cold. In June, I was 
informed Ihut ho was (hen in good health, and that Ihere was no 
cymptom of a reappearance of ihe disease. 

The tunionr, when cut through, presented appearances which 
served to confirm the opinion previously entertained of its ma- 
lignant character. That portion of it which was the most elastic 
or puSy before extraction, had the homogeneous teslure, and 
nearly ihe consistence, of the medtfllary part of Ihe brain. Near 
Ihe base of the luniour, the texture was much more firm, with 
numerous fibres or bands running in various direclions ; and in 
one part, where the texture was softer, a small insulated cavity 
was cut into, which contained a dark bloody serum. 

On reflecting upon the foregoing case, I cannot help consider- 
ing the tying of (he carotid, as an essential part of the operation. 
From the first, 1 have had but little hope of a permanent cure; 
but if, without an entire removal of all the morbid mass, a re- 
appearance of the disease was to be expected, 1 am confident 
that no pari of the operation was more necessary than the tying 
of that large vessel. And if it be admitted, that a radical cure 
of a maligiiant tumour can ever be elTecled by the knife, while 
any portion of il is left behind, Ihe inference seems natural, that 
such portion, being possessed of a comparatively low degree of 
vitality, will be more sure to die, from being deprived of most of 
its accustomed nourishment.* 

Dartmouth College, Hanover, X //., August »1, 1822. 

* Althoagh arteries which run in it straight course, do not polEatc when 
dissected up Iron) thtir i-liealjis, or in other word>;, nhnu free rrom com- 
pression, it i» not preclself to with tliCKie wtiich pursue the curTJiioear ili- 
rertion. In reccntlj dissecting a tumour from the iirck. in nhich the 
upper part oflhK rigbl balrofthe tlifroid gland was tmpJicaled, I laid bare 
and lied Ibc superinr thjroid arterj. previously to dividing it. As it laj 
nearly ia a semicircular form, I dissected its rhealh rnim it for the space of 
three lourlha o( an inch, chiefiy with relerence to the pulse At each sys- 
tole ol' llie heart, a slight moliun was cummunicaied to the vessel, lilte what 
might he expected from tt>e blood impelled in a right line, but vre could 
Dot satisfy ourseWes that its diameter was augmented. 
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Caries of the 5th and 6th ribs^ disorganization of ihe r^hi hbe 
of the lungSj with description of an operaiionm By fir* Mil- 
ton Antony, of Augusta^ Georgia. 

(Communicated for the New England Journal of Mediciiie-and Sargeij. 

By GEORGB PARKMAJBTy M.D.] 

ELMORE ALLEN, set. 17, between two and three yean 
ago, fell from a horse, the sixth right rib was believed to 
be broke, the pain did not continue severe a long time, in a few 
days, little attention was paid to the case, the local irritation 
and ecchymosis measurably abated. For two years he <u>ald 
often walk and ride without serious inconvenience, several 
times irritation and tumefaction in the injured part, from over^ 
exertion or accident, made him keep abed several days, some- 
times weeks. Once, inflammation was such, a blister was drawn 
on the part. Six months ago, the part became distressful; 
soon after, pungent, extremely severe pain was fixed at the 
vertebrae and sternal articulations of the rib^ hectic ensued ; pain 
in the wound -ceased, uneasy sense of weight and distention fot 
lowed. 

March 3d, 1821. I made my first visit to him. He was in 
i;ood spirits, considerably emaciated, had not rested at nigbl ibr 
some time, without laudanum ; showed eflfort, and dilatation of 
the nostrils at each inspiration ; no more respiration appeared on 
the left side than seemed to result from inflation of the left 
lobe; the pulse was 120 in a minute, laborious like a sluggish 
undulation, full, strong, distinct to the eye in three left inter* 
costal spaces giving to the touch a sensation like that given 
when water is in the pericardium, or when it adheres exten- 
sively to the heart. The tumour was from the sternum to the 
anterior edge of the latissimus dorsi, two inches in width, one 
inch in elevation at the highest part, which was several inches 
immediately over the injured part of the Tib; the skin over fbe 
tumour seemed unchanged except by slight enlargement of su- 
perficial vessels. 

Dr. Pugely, who is an aged, experienced, accurate -surgeon 
and anatomist, and I, thought an abscess pressed on the right 
lobe. 

4. p. m. Allen was placed supine on a suitable table, his right 
arm extended by the side of the head, which, the left arm and 
lower limbs were held. I made a free incision from the sternum, 
through the integuments over the space between the fifth and 
sixth ribs, to the lower end of the tumour* The fleshy digital 
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origin of the serratus magnus from the sixth rib, the interlock- 
ing fibres of the origin of the obliquus externus abdominis, the 
costal origin of the pectoralis major, the intercostal muscles 
and their vessels had been removed, by the resources of the 
system. Copious grume and old red coagula were discharged 
with condensed coagula of fragments of membrane, like lymph. 
The sixth rib was carious and brownish from its sternal arti- 
culation to the other end of the wound, where it seemed heal- 
thy and attached to the surrounding parts ; its anterior half 
was easily removed in fragments by the fingers ; the sternum 
seemed healthy, two inches of the lower edge of the fifth rib 
was carious and brownish ; a section of it, cleared of s.urround** 
ing parts each way to where healthy adhesion existed, was re- 
moved by a cutting forceps, the intercostal artery was cut and 
tied. Much of the same sort of matter, removed from within 
the ribs, seemed more homogeneous, more broken, very dark, 
greyish, occasionally tinged with crimson. I passed my first 
and second fingers three and a half inches in every direction 
without more resistance than from the matter, iffi:ept occa- 
sionally from fragments of bronchial tubes. Dr. Pugely made 
full, satisfactory examination to the same effect ; no motion of 
respiration was perceptible to the fingers. « 1 removed ail the 
disoi^anized parenchyma of the lungs within the reach of my 
fingers, between one and two pounds, from between and around 
the branches of several bronchial tubes. I introduced large 
pledgets between the cut edges retracted, covered the wound 
with plaster, applied a roller to prevent motion of the ribs. 
During the operation, Allen became weak, faint, free from, 
pain except smarting of the edges ; slept badly at night, till he 
took an anodyne ; next day, was very weak, breathed labori- 
ously ; his room was crowded at evening, he became very de- 
pressed, breathed harder, was thought to be dying ; the room 
was ventilated, he rested well without an anodyne : second and 
third day, rested well, had little fever, bark was advised, 4th 
day I saw him, he was cheerful, thought he should recover, 
pulse 96 at the exacerbation, natural in force and fulncs^, 
somewhat convulsive. He desired a little weak wine and wa- 
ter occasionally, was sickened a little by scent of the wound 
in dressing, his right limbs have been a little cramped since 
the operation. The edges seemed healthy, but had not been 
kept sufficiently apart ; there was but little suppuration. Fie was 
easily raised, by napkins, for application of a many-tailed ban- 
dage, lint was put two inches within the ribs. His distance 
from me was such I could not see him often. I urged that the 
wound should be kept open by as large pledgets as couid be in* 
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trodaced. — 9th day, I was told he was considerably better, the 
discbai^e from the thorax mach more free, there vra« motioo 
of respiration io the side, — 11th day, I was ioformed. bj a let- 
ter, that the wound is closed by granulation in the middle, open 
at each end, his pulse good* appetite pretty good, he has 
a natural stool daily, and slight fever, — 12th day, be was raised 
out of bed and put erect, soon became giddy, was put to bed ; 
this was done without pain, — 13th day, recovery is beyond 
doabt, in the mind of himself and those who saw him, 
he is very cheerful. Tents penetrated two inches, the hot* 
torn of the cavities seems of flesh-colour, filling with heai- 
tfay granulations, discharging pus like cream; the motion of 
the side in respiration increased. In a letter to his friends 
I again ui^ed the importance of absolute rest, — 30th day, 
be walks the house, wishes to walk over the farm, — 38th 
day, a little excrescence appeared at the under side of the 
anterior ori6ce kept open by a tent of twisted cotton one 
and a quarf^r inch long, — 40th day, I found him free from 
pain and uneasiness ; he has had no cough at any period of 
the case ; a livid, soft, membranous, conical substance, protrad- 
ed from the wound, filled an opening it had made of seven or 
eight lines in width,' through the granulation at the side of the 
lint. On removal of this substance, a substance escaped like- 
that removed in the last part of the first operation. I could 
introduce my finger two and a half inches in, down, and back, 
not up ; he was sensible of my touch in every direction. I 
removed half a pound of disorganized substance of the lungs, 
dressed the wound with as large a tent as it would receive, he 
remains easy, — 64th day I visited him ; he has the full habit of 
his ordinary health, can and wishes to walk half a mile off^ is 
not allowed to exceed the yard, can sit and walk about the 
yard and house twelve hours of twenty-four with much plea- 
sure ; the wound seems as on the 50th day, presents livid, in- 
sensible funguses; I removed them with scissars and caustic, 
and, from the thorax coagulated blood, some of it like the buff 
of inflammation. I dressed the wound as before. The inferior 
end of the remaining portion of lungs seems adhered or healed 
so its respiration is unaflected. — The patient grew fleshy and 
strong ; went to a Methodists camp-meeting was afterwards seized 
with measles and died. See too Richerand, nosograph. chir- 
urg. 5 ed. IV, 398. Journ. of scicenes and arts No XI. 50 ; Lon. 
Med. Rep. x. 235 ; Journ. complement, du die. des scien* med. 
vii. 314. 
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General Anatomy applied to Physiology and Medicine. By Xa« 

viER BiCBAT, Physician to the Great Hospital of Humanity at 

Paris^ and Professor of Anatomy and Physiology. Translated^ 

from the French* By George Hayward, M.D. Fellow of the 

American Academy of Arts and Sciences, and of the iVlatisa- 

. cbusetts Medical Society. In three volumes, pp. 1350. Bos- 
ton : Richardson & Lord, 1 B22. 

IT is not to be expected that we should be able, in the compass 
of a single article, or indeed in a succession of articles, to 
present any thing like an analysis of the work of. Bichat, which 
18 now, for the finPt time, presented to the pubic in an English 
translation. All that we can do, is to offer such a sketch of its 
plan, such specimens of its contents, and such views of its appli- 
cability to our iniprovement in medical science, as may enable 
the members of the profession to form a proper estimate of its 
value, and induce them carefully and diligently to study it. 

The living system i$ capable of being subjected to analysis in 
a variety of ways and for different objects ; and affords a corres* 
ponding variety of results, all of which have their distinct and 
appropriate uses and bearings. 

First comes mere chemical analysis, which regards it simply 
as a mass of common matter, employs only the usual re-agonts in 
its decomposition, and resolves it into its ultimate elements of 
oxygen, hydrogen, azote, &c. Next follows a chemical analysis 
conducted upon different principles, and by different agents; re- 
garding the system as possessed of life, and having a composition 
totally unlike that of ordinary matter; this is animal chemistry ; 
it results in the separation of the organs into their proximate, or 
if we may so speak, their vital elements, albumen, fibrine, gela- 
tine, &c., and treats of them as the materials of organization, 
though not in their organized form. Then succeeds a species 
of analysis which treats of the oi^anized structure of the system, 
but not as made up into distinct organs. It decomposes it into 
its organized elements, artery, vein, nerve, mucous membrane, 
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tic. ; this is General Anatomy. And, finally, we have Deacrip* 
tfve or common Anatomy, which considers the hodj aa an as- 
semblage of organs, made up of these organized eiementa, and 
possessing different powers, exercising difierent fuoGtiona, ac- 
cording to the number, nature, and combination of the elemenfa 
of which they are composed. 

^ All animals,' says Bichat, ^ are an assemblage of different organs, 
which, executing each a functioo, concur in their ourn manner, to 
the preservation of the whole. It is several machines in a general 
one^ that constitutes the individual. Now these separate naachines 
are themselves formed by many textures of a very different nature, 
and which really compose the elements of these oi^ns. Chemistry 
has its simple bodies, which form, by the combinatioiis of which 
they are susceptible, the compound bodies ; such are caloric, light| 
hydrogen, oxygen, carbon, azote, phosphorus, &c. In the same 
way, anatomy has its simple textures, which, by their combinations 
four with four, six with six, eight with eight, &c. make the organs.' 
Vol. I. Introd. p. 44. 

This illustration is not very exact. The organized textures 
which form the subjects of general anatomy, and are here com* 
pared to the chemical elements, have in fact but little analc^ 
with these elements. They, the chemical elements, lose their 
peculiar qualities and character by the combinations into which 
they enter, the nature of the element is merged in that of the 
compound. It is not so with the textures. There ia in their 
union with one Another, no analogy to a chemical union : it is 
more like what chemists would call mixture, or juxta-position. 
There is no merging of the character of the texture in that of the 
Oi^an. They mutually affect and operate, but they do not neu- 
tralize. They concur in the promotion of common objects, but 
they do not at all lose their own individual peculiarities, which 
,are as marked and distinct as if they existed in a separate state. 
They are more like what the simple stones are in the structure 
of the more compounded — like mica, feldspar and quartz, in the 
composition of granite. Thus the serous, mucous and muscular 
textures in the stomach ; the muscular, fibrous, osseous, &c. in 
the organs of locomotion retain, each of them, their appropriate 
and distinctive properties, though combined to|i;ether in the for- 
mation of these organs for peculiar purposes, none of which 
could be answered by either one alone. 

The number of the different textures, according to Bichat, is 
twenty-one. 1. the cellular ; 2. the nervous of animal life ; 3. the 
nervous of organic life ; 4. the arterial ; 5. the venous ; 6. the 
texture of the exhalants ; 7. that of the absorbents and their 
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f lands ; 8. the osseous ; 9. the medullary ; 10. the cartilaginous ; 
I K tbe fibrous ; 1 2. the fibro-carttlaginous ; 1 3. the muscular of 
animal life; 14 the muscular of oi^aoic hfe; 15. the mucous; 
16. the serous; 17. the synovial; 18. the glandular; 19. the 
dermoid; 20. the epidermoid; 21. the pilous.' These are the 
organized elements of our bodies, and form the subjects of the 
work before us.* 

They are divided into two great divisions, the first containing 
the systems common to all the apparatus, viz. : the cellular, ner- 
vous, arterial, venous, exbalant and absorbent systems ; the 
second, the s) stems peculiar to certain apparatus, including the 
remaining fourteen, viz. : the osseous, medullary, cartilaginous, 
£brous fi^^<' cartilaginous, muscular of animal and of organic 
life, mucous, serous, synovial, glandular, dermoid, epidermoid, 
And pilous. 

* .Modifications of thl<« arraDcement of the textures have been proposed 
i)y se?eral other inciividualR. Particularly iVIeRsrs. Dupiiytren and liiche- 
raod have attempted many corrections of the classification of fiichat. and 
stibmitted another in the place of it, which divides the textures in lo eleven 
classes : 



1 the cellular 

2 vascular 

3 nervous 

4 osseous 

5 fibrous 

6 muscular 

7 erectile 

8 mucous 

9 serous 

10 horny or epidermoid 

1 1 parehchy ma tons 



1 



• systems 



arterial 

venous 

lymphatic 

cerehral 

ganglioid 

fibrous 

fibro-cartilagloons 

dermoid 
\ voluntary 
I inveluotary 



id I 



1 



pi Ions 

epidermoid 

glandular 



This arrangement differs In (act very little from that of Bicbat. Except 
in making some of his textures sobordinate, instead of primary : as for in- 
stance throwing the arterial, venous, exhalant and absorb "^nt together 
under the vaMsular; the fibrous, fibro-cartilaginous and dermoid together 
under the fibrous ; discarding: the medullary as a distinct system, and sink- 
ing, as we suppose, the synovial in the serous. We do not perceive any 
very considerable advantages which this system has over that of BIchat; 
we are indeed rather inclined to retain his, more particularly as his work I9 
founded upon it, and as it is, after all« a mere matter of artificial classi- 
fication, the ultimate division of textures being nearly the same. 
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The first class includes those which hsTe no adtptatioii to any 
particular part — the> are the textures whose <rfice it is toeonvej 
Dourishment to the organs, to appropriate it when it has been car* 
ried to them, and to maintain their connexion with other parts 
of the system ; textures in short, some of which at least, are 
necessary to the very existence of any organ as belonging to a 
living system, without any view to its particular fbnction. If 
k not necessary that every organ should be furnished iritb all of 

them, but some of them are essential. 

 

^ Id general it appears that the exhalant and absorbent systems 
are the roost universally diffused. Nutrition supposes this^ — ^ As 
every organ is nourished, and as the mechanism of nntrition is uid- 
fbrm, it follows that these two systems belong to all the organs. 
After these, the cellular system is the most generallj found. 
Where there are no blood vessels, it is sometimes met with, and 
it always exists where these vessels are. Next to this the arteries 
and veins are spread to the greatest number of parts. Oftentimes 
no nerve is discoverable where they penetrate, as in the aponeuros* 
es, the fibrous membranes, &c The nervous is of all the genera* 
tive systems, that which is found by dissection in the smallest num- 
ber o{ parts. The serous membranes, the whole fibroos system, 
the cartilaginous, the fibro-cartilaginous, the osseous, bo. appear 
to be deprived of it.^ vol. 1. p. 80. 

These primitive or generative systems then form the ' nutri- 
tive parienchyma,' the outline, the rudiment of the difierent 
organs, which is filled up by the textures or systems peculiar to 
certain apparatus. These have ^relation to the performance of 
particular functions only ; they are intended for particular pur- 
poses, and are of course only found where these purposes are 
to be answered. The textures of the first class then, form a 
sort of outline or frame work of the oi^ans, which is filled up 
and finished by the deposition in it of some one or more of 
these secondary textures, according to the function which that 
organ is destined to perform. Thus in a muscle with its tendon, 
we find in the first place all the several generative systems in 
the muscle, and part of thein in the tendon, these being the 
same in structure and organization as in any other part ; but 
besides these, there is deposited in one part of this organ the 
peculiar matter of the muscular texture, and in another part, 
the peculiar matter of the fibrous ; and what seemed before a 
homogeneous mass is converted at once into two portions per- 
fectly distinct in appearance and office. Suppose, instead 
of this^ which is the natural course of things, that the material 
of the osseous or cartilaginous or glandular texture had been 
deposited ; the congeries of primitive textures woviI4 hive re* 
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^M m Hi tied the same, but the organs would h&ve been & bone, a 
^P cariiltige, or a gland. Thus we see in fact, that the same part 
" which in iitfancj' was cartilage, is in adull age, bone, tnerclj' from 
a difli^rence in the niilriiive matter defio^iied in Ibe original par- 
ench)tnB, which rennains the Fame. This iUiistrales the dis- 
tinctions b^lween these two classes of textures, of which it is im- 
portant to have at Grst clear and accurate ideas, as it is the 
Tcrj ground work of Bichat's thfory of nutrition, of which in- 
deed the above remark? furnish a general sketch. 

The whole of the three volumes of this work, with the ex- 
ception of the Introduction which contains iicarlj' eighty pages, is 
devoted to the investigation of the history of the ditferent tex- 
tures beginning wplh those of the first class. The introduction 
conmins many valuable observations, and is worthy of particu- 
lar attention from those not familiar with the previous works of 
Bichat as afibrdiiig in some measure a developmi^nl of his pe* 
culiar physiological principles, and from all, as containing a va- 
riety of sound practical remarks upon the application of those 
principles and of the knowledge of the anatomy of the textures 
to the study of disease. To these remarks we shall have hei^- 
afler occasion to refer. We proceed at present to give some 
acrount of the plan upon which the examination of the various 
textures is conducted. 

Each of them i." considered nnder four different points of 
view. 1. As to their form. 2. Their organization. 3. Their 
properties. 4. Their development. At least this arrangement 
is followed where the nature of the texture admits of it, for it 

tis obvious that with regard to some systems their form and or- 
ganization are of a nature to elude completely our most minute 
investigation, and with regard to others, that there are subor- 
dinate considemtions which demand a distinct examination ae 
they do not strictly come under either of these heads.' 

1. The form which the particular systems lake in contribu- 
ting to thp formation of organs is generally in some degree pe- 
culiar to themselves. Thus the cellular texture is always ar- 
ranged in the same way, with cells formed by the interlacement 
and conriesions of a peculiar membrane — the serous always ex- 
hibits the arrangement of a sac without an opening, reflected 
over and covering certain organs, without containing them in its 
cavity — the osseous and the muscular have certain definite forms 
in which they always appear. The textures do not differ 
from one another so entirely in the forms they assume as in 
other respects, yet that part of the work devoted to their con- 
sideration contains a great deal of valuable matter, and ex- 
hibits many original and philosophical views. And though 



L 



sat R^iew. ^ iOcL 

our aathor woold here seem to invade the 'province of De- 
•criptive Aoatomy, yet he in fact contrives to convey manj 
ideas, and cominunicate much information, which we do not 
meet with in treatises on Anatomj, and which are yet of connd- 
erable interest both physiologically and practically. 

Under the second head, Bichat treats of the organization of 
the systems. The greater number of them according to him, 
sure ^ composed of a peculiar texture and of common parts^ p« 
137, vol. 1. Thus the cellular system is composed in the first 

J^lace of that peculiar and delicate membrane, arranged in the 
brm of cells, which gives it its distinct character, which makes 
it cellular membrane; but besidesthis it contains al^o, blood ves- 
aels, exbalauts, absorbents, and nerves, the other generative or 
primitive textures. bo too the nerves, beside the peculiar 
medullary matter which is essential to their character, contain 
blood vessels, cellular membrane, exhalants and abeorl>ents. 
The muscles also, in addition to the muscular fibre, exhibit the 
aame common parts. The arrangement, connexion and distri- 
bution of all these are treated of at length under this division — 
and the influence exerted and changes produced in the appear* 
ance, composition, &c. of the texture, by the action of the air 
and moisture, by putrefaction, by heat, by dryness, by cold or 
boiling water, by the acids and other chemical reagents; are con- 
•idered. 

Attention is more particularly directed to a peculiar property 
of animal substances, arising ^ from their texture, from the ar- 
rangement of their particles but not from the life that animates 
them,^ *' a property of which as yet very little has been said ; 
which chemists have proved by their experiments, and which 
physiologists have often confounded with irritability, but which 
IS as distinct from it as it is from the contractility of texture ; I 
mean the property of being hardened like horn, and contracted 
by the action of different agents' — ^ Every organized part sub- 
mitted either after death or during life, to the action of fire and 
of certain concentrated acids, is contracted and wrinkled in 
diSerent ways, and is affected almost like irritable organs when 
thev are excited.' 

In producing this horny hardening (racornissement) fire is the 
principal and most powerful agent — ^then come the concentrated 
acids, sulphuric, nitric and muriatic-the weaker acids — alcohol — 
the neutral salts — dry air, boiling water, &c. which have the 
same effect in different degrees — the alkalies are totally desti- 
tute of any power of this kind. These agents produce two 
species of horny hardening. ^ The first is prompt, sudden, al- 
inost like the motion which results from the irritation of a living 
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muscle ; the other slow gradual and even insensible. Fire and 
the strong acids are in a special manner the agents of the first. 
The action of the neutral salts, of the air, of alcohol, principal^ 
]y produce the second.^ The two kmds diiTer from one another 
in several respects* That produced by the more violent and 
powerful causes, soon undergoes further changes if the opera- 
tion of the cause continues, and the texture under examina- 
tion is destroyed — that, on the other hand which is the result 
of the milder agents, is not altered by their continued operation, 
the texture continues unchanged and remains always firm and 
contracted. There is even some ground for believing that they 
depend upon different principles, for *• when the living solids 
have undei^one the slow and gradual horny hardening, the/ 
are still susceptible of the other.' 

The diiferences in regard to this property afford many markff 
of distinction between the different textures, and between dif- 
ferent parts of the same texture; and these are often of more 
importance than would have been anticipated, by showing a real 
distinction to exist between parts, whose organization in other 
respects indicated no such distinction, and yet whose properties 
and functions rendered it probable that they did not belong to 
the same system. 

The third and by far the most important division under which 
our author treats of the textures, is as to the properties of which 
they are the seat. Under this head, it wilt be at once imagined 
from the well known character of his opinions, he includes every 
thing which relates to the life and vital phenomena of the va- 
rious textures — the part which they take in the formation of 
the organs, the part they contributed to the performance of the 
functions, the influence they exert in the processes of disease, in 
short their character and history as parts of the living machine, 
both in health and disease. 

In the tirst place, under this head, he adverts to the physical 
properties of the textures, when they possess any thing peculiar 
in this respect, as happens with regard to the arteries, the bones, 
the cartilages, the fibrous membranes, &c. which exhibit variou« 
degrees and kinds of elasticity. 

He speaks next of the properties of texture (tissue f) one of 
these, as has been just observed that of hardening like horny he 
treats under the preceding division, as relating more particular- 
ly to the organization ; the other two, extensibility and contrac- 
tility of texture^ be particularly investigates in each system and 
points out 8uch of the phenomena of the functions as are to be 
attributed to their influence, rather than to those which he more 
particularly designates as vital properties. In doing this, we ap- 
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prebend he has gometimes a little exa^ented the infliietice of 
the properties of texture, and ascribed to them effects to which 
thej are not adequate. Thus in speaking of the exfstence of 
the contractilitj of texture in the osseous sjstem, be thinks it 
owing to the exercise of this property, that the alveoli contract 
after the extraction of a tooth, and that other pbeoomena of the 
same character are produced, phenomena which have t^en usa« 
ally, and as we conceive, very justly, attributed to the operation 
of the absorbent vessels. We do not see, why the growth of 
bones should not be said to result from their extensibilitj of tex- 
ture, as much as this sort of diminution in size frona their con- 
tractility. 

The vital properties are next described. The respective im- 
portance of the different textures in contributing to the per- 
ormaoce of functions, and their relative degree of vitality are 
letermined by the number, kind and degree of the vital properc 
ties which are distributed to them. Thus bone, fibrous mem- 
brane, ligament and cartilage possess but a few of these proper- 
ties — only those which are necessary to nutrition and growth— *• 
their life is of the same grade with that of vegetables, and. they 
are intended to perform only a passive part in the economy**- 
to be merely the instruments, the subordinate agents, operated 
opon by organs whose degree of vitality is higher. On the 
other hand, the muscular, the dermoid, the nervous, the cellular 
systems, endowed with a greater number and a more elevated 
grade of the properties of life, manifest their influence in the active 
character of the functions to whose performance they contribute. 
Every texture, by the combination of the properties of which it 
is the seat, as well as by its structure and organization, is distin- 
guished from all others — it has a peculiar life, a peculiar charac- 
ter of its own. The textures, when made up into organs, con- 
tribute, each in their own way, to the life and character of the 
organ ; and this will, therefore, be determined by the nature of 
the particular textures of which it is composed, and express the 
compounded character of those textures. Its function will be such 
as could not be at all performed by any of them singly, but is yet 
the' harmonious result of their combined operation. Thus to 
take a striking example, the alimentary canal is composed of 
three peculiar textures, beside the common or generative sys- 
tems, viz. : the mucous, muscular of oi^anic life, and serous. 
The purposes to be answered by the successive organs constitut- 
ing this canal, are the conversion of a portion of the food into a 
matter fit to be absorbed into the vessels to form blood, and 
the excretion of the remainder, which cannot be so converted. 
To effect this, there is, in the first place, a texture which, by some 
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unknown action upon the aliment, or by the operation of certain 
fluids, which it provides, etTects a series of alterations in it, as it 
is successively applied to its different parts ; there is, in the 
second place, a texture exterior to this, the muscular, whose 
office is to move the alimentary mass onward, from one part to 
another, and finally, expel its residue from the body ; lastly, 
there is a texture whose object seems to be to afford an effectual 
covering to the organs which are formed by the union of the 
other two, to separate them from one another, to insulate them, 
and by the smooth surface which it presents, always bedewed by 
its exhalations, to facilitate the motions which are rendered ne- 
cessary by the functions of the organs. So that the mucous 
membrane is the soul x)f these functions ; the muscular coat being 
in a measure subservient to its operations, and the serous, in 
part, at least, subservient to the motions of them both, by sup- 
plying one of the conditions of motion, a smooth unctuous sur- 
face. Thus it performs to the moving organs of the organic 
life, a similar office to that which the synovial membranes do to 
those of the animal life, and this is a feature of resemblance be* 
tween these systems in general, viz. : that the serous membranes 
afibrd to all the sensible motions of the organs of organic life, the 
sameTacililies that the synovial do to those of the animal. Thus 
the heart, the lungs, the bowels, the testicle, have all sensible 
motions, which are effected by the sliding of serous surfaces upon 
one another — whilst those of the tendons and the joints are ac- 
complished by the sliding of synovial surfaces. 

But besides the number of their vital properties, the textures 
are also distinguished by the difference of character they exhibit. 
It is, in fact, in this respect, that the principal difference exists, 
by which they are enabled to contribute to the formation of 
various organs, and the performance of various functions. Two 
textures ma()r have numerically the same properties, and yet the 
character they exhibit be entirely diverse. Nay, even different 
parts of the same texture frequently present striking modifica- 
tions of their vital properties. How unlike, for instance, are the 
sensibilities of the mucous membrane of the stomach, and those 
of the bladder. 

' There is but little difference arising from the number of vital 
properties they have in common ; when these properties exist in 
many, they take in each a peculiar and distinctive character. This 
character is chronic, if I may so express myself, in the bones, the 
cartilages, the tendons, &c. ; it is acute in the muscles, the skin, the 
glands, kc, 

*' Independeptly of this general difference, each texture has a par- 
ticular kind of force, of sensibility, &c. Upon this principle rests 

Vol. XF. 49 
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the whole theory of secretion, of exhalation, of absorption, and of 
nutrition. The blood is a common reservoir, from which each tex- 
ture chooses, that which is adapted to its sensibility, to appropri;:te 
and keep it, or afterwards reject it. 

^ Much has been said since the time of Bordeu, of the peculiar 
life of each organ, which is nothing else than that particular charac- 
ter which distinguishes the combination of the vital properties of 
one organ, from those of another. Before these properties had been 
analyzed with exactness and precision, it was clearly impossible to 
form a correct idea of this peculiar life. From the account I have 
just given of it, it is evident that the greatest part of the organs 
being composed of very different simple textures, the idea of a pe- 
culiar life can only apply to these simple textures, and not to the 
organs themselves 

^ Some examples will render this point of doctrine which is im- 
portant, more evident. The stomach is composed of the serous, 
organic muscular, mucous, and of almost all the cominon textures, 
as the arterial, the venous, &c. which we can consider separately. 
Now if you should attempt to describe in a general manner, the 
peculiar life of the stomach it is evidently impossible that yoa could 
give a very precise and exact idea of it. In fact the mucous sor- 
iace is so different from the serous, and both so different from the 
muscular, that by associating them together, the whole would be 
confused. The same is true of the intestines, the bladder, the 
womb, &c. ; if you do not distinguish what belongs to each of the 
textures that form the compound organs, the term peculiar life will 
offer nothing but vagueness and uncertainty. This is so true, that 
oftentimes the same textures alternately belong or are foreign to 
their organs. I he same portion of the peritoneum, for example, 
enters or does not enter, into the structure of the gastric viscera, 
according to their fulness or vacuity. 

^ Shall I speak of the pectoral organs? What has the life of the 
fleshy texture of the heart in common with that of the membrane 
that surrounds it? Is not the pleura independent of th« pulmonary 
texture ? Has this texture nothing in common with the membrane 
that surrounds the bronchia ? Is it not the same with the brain in 
relation to its membranes, of the different parts of the eye, the ear, 
&c. ? 

* When we study a function, it is necessary carefully to consider 
in a general manner, the compound organ that performs it ; but 
when you wish to know the properties and life of this org-an, it is 
absolutely necessary to decompose it. In the same way, if you 
would have only general notions of anatomy, you can study each 
organ as a whole ; but it is essential to separate the textures, if you 
have a desire to analyze with accuracy its intimate structure.' Vol. i. 
pp. 'i7, 49. 

In connexion with the consideration of the vital properties of 
the textures, Bichat enters into a careful examination of the 
sympathetic atfections of which they are the seat. His remarks 
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upon this subject are particularly valuable. Generally speaking, 
each texture will suffer sympathetically in those which are its 
predominant vital properties. The muscles, distinguished by 
the possession of animal contractility, are, when they sympa- 
thize, atfected with convulsions. The cellular membrane is 
aflfccted with inflammation or serous efiusion, because it is par- 
ticularly the seat of organic sensibility and insensible organic 
contractility — the mucous, with an increase in the prolfluction of 
its fluids, from a corresponding cause. That is to say, there is 
produced in each texture sympathetically, such an aflection as it 
would be most likely to have, were it originally the object of the 
operation of the exciting cause of disease. 

' To make this distinction of the sympathies more evident, let us 
suppose a diseased organ, the stomach, for example ; it becomes 
then a centre, whence go forth numerous sympathetic irradiations, 
which bring into action in the other parts, sometimes the animal 
sensibility, as when pains of the head come on ; sometimes contrac- 
tility of the same species, which is the case when worms in the 
stomach produce convulsions in children; sometimes, sensible or- 
ganic contractility, which, raised in the heart by certain pains in 
the stomach, occasions fever ; oftentimes the insensible organic con- 
tractility and the organic sensibility, as when the gastric afiections 
increase sympathetically the secretions that take place upon the 
tongue, and produce there a mucous coat. There are then sympa- 
thies of animal sensibility and contractility, and of organic 0ensibility 
and contractihty. Vol. i. pp. 227, 228. 

1. As it respects sympathies of the first-mentioned property, 
viz., the animal sensibility, *' it appears,' says Bichat, ^ that all 
sympathetic pains are nothing but an abberration of the internal 
sensitive principle, which refers to one part a sensation which 
exists in another.' The cause of this sympathy is no more then, 
than a mistake of the percipient principle, a derangement oif 
perception, and exists in the brain. The cause of pain may 
exist in one part, and the proper jiotice thereof, be transmitted to 
the brain, which may yet mistake the direction from which the in- 
formation comes, and of course feel the pain in another part. 
Thus a stone in the bladder produces pain at the glans penis — 
the pain of a stump af\er amputation is referredl to the foot or 
the arm, which has been removed. 

2. When the animal contractility of a part is brought into ac- 
tion by sympathy, there is a ^ triple action of the brain, of the 
nerves that go to the muscles that move, and of the muscles 
themselves. The organ originally affected, acts first upon the 
brain, which then re-acts by means of its nervous communications 
upon the muscles, and throws them into convulsive contractions.' 
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This is proved bj experiments of Bichat, in which muscles whose 
nerves had been cut, did not partake io the contractions produc- 
ed in all the other voluntary muscles. 

3. As to the sympathies of the organic contractility, the means 
by which they are etTected, are more obscure. That it is not 
done through the medium of the brain, would seem, to follow 
from the fact that ^ the brain never exerts any influence upon the 
involuntary muscles ; whatever be the irritation that the nerves 
experience which go to them, the muscles remaio unalSected.* 
That it is not through the medium of continuous membranes, as 
bad been supposed, Bichat proved by the fact that the irritation 
of the uvula produced efforts to vomit in a dog, whose oesoplia- 
gus had been previously divided. On this head, we must, as yet, 
submit to remain in entire ignorance, and 

4. The same must be confessed with regard to those sympa- 
thies in which the organic sensibility and insensible organic con- 
tractility are called into action — ' the causes of the two kinds of 
organic sympathies are absolutely unknown, and a thick veil 
bides the agents of communication which connect, in this case, 
the organ from which the sympathetic influence goes to that 
which receives it.^ p. "232. 

^ Authors have considered sympathies in too loose a manner. 
Some have admitted, others have rejected the intermediate ofi^ce of 
the braiqi;; some have not pronounced upon it. All would be 
agreed, if instead of attempting to resolve the question in a general 
manner, they had distinguished the sympathies according to the vital 
forces, of which they are only abberrations and irregular develop- 
ments ; they would have seen, that in the animal sympathies of con- 
tractility, the cerebral action is essential ; for we cannot conceive of 
any contractility of this species, without the double influence, nerv- 
ous and cerebral, upon the muscles ; that on the contrary, in the 
organic sympathies of contractiUty, the action of the brain is no- 
thing; the affected organ acts directly and without any thing inter- 
mediate upon that which contracts sympathetically. When tbe heart 
the stomach, the intestines, &c. move, when the parotid and other 
glands increase their action by the sympathetic influence of an af- 
fected organ, certainly this organ does not act first upon the brain • 
for it would then be necessary that this should re-act upon those 
that contract ; now it would not be able to influence them except by 
the nerves, since it is only by these that it is united to them ; but 
all experiments and all facts prove as we shall see, that the brain 
has not by this means any influence over the organs with involun- 
tary motions ; then the action is direct and there is nothing interme- 
diate. There are sympathetic motions like the natural ones • the 
sensible and insensible contractilities are constantly brought into 
action by a direct stimulus applied to the organ, whilst that of the 



1822.] Hay ward'* Bichat. 38S 

animal contractility is never exercised but by the cerebral stimu- 
lant, which itttlf requires a cause, either sympathetic or direct, in 
order to act uj^n the mu^les. Vol. ii. p. 387, 388. 

Next conne the properties of reproduction. Under this head 
are considered the powers possessed by the different textures, of 
restoration after injury, and reproduction after destruction. 

Finally, Bichat treats of the development of the several sys* 
tenas. That is to say, he enters into an examination of the 
changes which they undergo in the progress of life, from con<^ep- 
tion to death by old age, embracing, 1. their state in the foetus ; 2. 
during growth, or in infancy and youth ; 3. aftergrowth, or in the 
adult ; and 4. in old age. It is almost unnecessary to say, that 
in this part of the work, as in every other, is to be found a great 
mass of curious and instructive matter ; valuable at once, as con- 
tributing to our stock of physiological knowledge, and more par- 
ticularly in a practical point of view, as directing our attention 
to the right mode of considering diseases in the different stages 
of hfe, and teaching the right grounds on which to proceed in 
their study and treatment. 

This is the general course of investigation pursued in the 
General Anatomy, with relation to each of the separate textures^ 
and there arc also introduced other considerations of an inci- 
dental nature, suggested by circumstances peculiar to the consti- 
tution of some particular systems, as has been before remarked. 
This outline, however, affords but a faint idea of the plan and 
objects of the work, and still less, any conception of the rich and. 
copious details, physiological and pathological, with which it is 
filled up. In both these respects it has a value, of which we are 
afraid to permit ourselves to speak, lest our language should be 
thought to have some tincture of extravagance. W^ are not 
prepared to say that we consider the physiological opinions of 
Bichat, viewed systematically, as approaching always very nearly 
the truth. At that critical point of investigation, where obser- 
vation delivers the mind over to speculation — where philosophy^ 
ends, and hypothesis begins, he does not always feel willing to 
check the career of his ardent intellect ; and although perhaps no 
man speculates more beautifully, it is too often speculation still. 
Yet this, after all, is but a small fault, and one of which he is more 
free, than the great majority of writers on physiology — it is a 
fault also, which does not, as has been too often the case, infect 
all his other labours, and lessen their value. Altogether, there 
are few men from whoni we obtain more simple and chaste views^ 
more consistent and connected ideas, more philosophical and 
well-bottomed principles, than from him. 

We introduce in this place a few extracts, as specimens of his^ 
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touches with his trunk, reptiles hy twining themselves aromd bodies, 
most animals with their snouts, &c. But the more the points of 
contact are multiplied, the more perfectly is the seifse exercised. 
The hand of man is in this respect the most advantageoosly formed; 
it proves that he is better adapted to communicate with what sur- 
rounds him than alt other animals; that the empire of his animal 
life is naturally much more extended thae that of theirs ; that his 
sensations are more accurate, because they have a means of perfeo 
tion that theirs have not ; and that his intellectual faculties are des- 
tined to have an infinitely greater sphere, since they have an organ 
infinitely better than theirs to perfect them. 

Of the influence of age upon the sanne sense, p, 346« 

^The vital forces of the dermoid system are more weakened io 
old age than those of most of the others, because it is more excited 
during life by external bodies. Most of these bodies then make do 
impression upon it. The habit of feeling has blunted the animal 
sensibility. The touch is exercised but rarely ; for, as I have ob- 
served, this sense requires to put it in action, the previous exercise 
of the will. We touch, because we have previously seen, heard, 
tasted, &c. in order to correct or confirm our other sensations ; now 
the old man, to whom every thing around IHcnown, to whom nothing 
is new, is induced to touch nothing. Compare in this respect the two 
extreme ages of life. The infant, to whom every thing- that strikes 
his eyes, his ears, his nostrils, &c. is unknown, who^nds in every 
thing that surrounds him new objects of sensation, wishes to touch 
and lay hold of every thing. Its little hands are in continaal agita- 
tion. To touch is a pleasure to him, for every new object of sen- 
sation is agreeable. If in his last ye^rs man was transported into 
the midst of objects that never before struck his senses, he would 
oftener exercise his touch ; but none of those thing-s excite him 
among which he has always lived. Hence why old ag-e is not the 
age of enjoyments. In fact all our pleasures are almost relative; 
we have but little that is absolute ; now as habit blunts all the rela- 
tive pleasures, which cease because they have existed, the more the 
sensations are accumulated by time, the less there are of new ones 
left to be experienced, and the more are the sources of happiness 
dried up. For a contrary reason, the happiest age is infancy, be- 
cause it has before it the whole field of sensations to go over. Mao 
at every step of his career leaves behind him a cause of his enjoy- 
ments. When arrived at the end he finds only indifference, a state 
very suitable to his situation, since it dimibishes the distance that 
separates life from death.' 

To the pathologist Bichat has laid open in this work a field of 
immense interest and importance — a field hitherto almost un« 
trodden — and given a new and more profitable direction to the 
study of disease during life and after death. 
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' Since diseases' — he says — * are only alterations of the vital pro- 
perties and each texture differs from the others in its properties, 
it is evident there must be a difference also in the diseases. In 
every organ then, composed of different textures, one may be dis- 
eased, while the others remain sound ; now this happens in a great 
many cases ; let us take the principal organs, for examples. No- 
thing is more rare than affections of the. mass of the bram ; nothing 
is more common than inflammation of the tunica arachnoides that 
covers it. Oftentimes, one membrane of the eye only is affected, 
the others preserving their ordinary degree of vitality.' •• We 
speak of a weak stomach, a bad stomach ; this should most com- 
monly be understood as applying to the mucous surface only. 
Whilst this secretes with difficulty the nutritive juices, without 
which digestion is impaired, the serous surface exhales as usual its 
fluid, the muscular coat continues to contract, &c.' ' Authors have 
said much of the inflammation of the stomach, the intestines, the 
bladder, &c. For myself I believe that this disease rarely ever 
affects at first the whole of any of these organs, except in the 
case where poison or some other deleterious substance acts upon 
them. There are for the mucous surface of the stomach and in- 
testines, acute and chronic catarrhs, for the peritoneum serous in- 
flammations, perhaps even for the layer of organic muscles that 
separates the two membranes, there is a particular kind of in- 
flammation, though we have as yet hardly any thing certain upon 
this point; but the stomach, the intestines, and the bladder are 
not suddenly affected with these three diseases. A diseased texture 
may affect those near it, but the primitive affection seizes only 
upon one. 1 have examined a great number of bodies in which 
the peritoneum was inflamed either upon the intestines, the sto- 
mach, the pelvis, or univ*ersally ; now very often when this af- 
fection is chronic, and almost always when it is acute, the subja- 
cent organs remain sound. I have never seen this membrane ex- 
clusively diseased upon one organ, while that of the neighbouring 
ones remained untouched ; its affection is propagated more or less 
remotely. I know not why authors have hardly ever spoken of 
its inflammation, and have placed to the account of the subjacent 
viscera that which most often belongs only to this. There are 
almost as many cases of peritonitis as of pleurisy, and yet while 
these last have been particularly noticed the others are almost en- 
tirely overlooked. Oftentimes that part of the peritoneum cor- 
responding to an organ, is much inflamed ; we see it in the case of 
the stomach ; we observe especially after the suppression of the 
lochia or the menses, that it is the portion that lines the pelvis 
that is first affected. But soon the affection becomes more or less 
general ; at least examinations after death prove it satisfactorily.' 
pp. 49, 60, 61.— Vol. i. * . 

We cannot better perhaps illustrate the great advantages 
arising from the application of General Anatomy to the study of 
Vol. Xh 50 
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pathology, then by alluding to the views taken of some diseas- 
es by the most eminent physicians, before they were in tb^ ha- 
bit of referring to the distinctions of texture. Compare, for in- 
stance, the accounts of Pneumonia and the Inflammation of 
the abdominal organs as contained in Cullen's First Lines, with 
thoiie which any tyro may now derive from even a tolerable 
share of attention to the history of these diseases, guided and 
directed by a previous acquaintance with Bichat^s General Anat- 
omy or even his Treatise on the Membranes. Is it not obvious 
that he has not clear ideas of the pathological state of the 
parts ? Does he not throw together under one name, affections 
of fififerent textures, of a very difierent nature and requiring a 
great diversity of treatment, merely because they all appertain 
to one organ ? Not that Dr« Cullen did not, to hiaiself, make 
such a discrimination of cases as enabled him to treat them 
with intelligence and success — but the power of doing this be 
could not convey to others, from the defect to which we have 
juft alluded : it was a discrimination founded upon experience 
and tact alone, and not according to established principles whicb 
even he recognized, and therefore could not be communicated. 
Now it is not the least of the advantages of a correct pathology, 
that it enables us, in some measure, to transfer to others, the 
discriminations, the tact, which we learn from our experience* 
Experience founded upon and guided by methodical principles 
is communicable. That which is not so founded, is not com- 
municable; and is thus, like the treasures of an unknown tongue, 
lost irrecoverably. 

Compare the views which are now taken of the pathology of 
the joints, with those which were current before the doctrine of 
the textures was much regarded by surgeons. The distinctions 
with which we are now familiar, were hardly recognized, or if 
the difference of cases was observed, they were not then as 
now, referred to the difference of texture. But even from a 
knowledge of the history of the textures in health, we derive 
many hints to assist in determining which is affected in disease* 
Suppose that a joint has been suddenly twisted and is followed 
by pain and inflammation — we may fairly infer in this case that 
it is the fibrous texture concerned in the joint, which is injured 
because twisting afiects that texture with pain but does not the 
synovial. On the other hand suppose that a blow has been in* 
flicted, a wound made into the joint, or that is affected from 
cold, wc may fairly conclude in these cases that the synovial 
membrane is principally in lauit. These discriminations lead us 
to corresponding differences in prognosis and treatment, which 
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are of no small importance to the well doing of the patient or 
the reputatition of the practitioner.* 

In fact there is no organ of any importance in the human 
body whose pathology is not capable of being enlightened — 
none whose diseases may not be more accurately discriminated 
and scientifically treated by a knowledge of the Anatomy of the 
Textures. And it is not merely the history of diseases that 
this study will elucidate, it is the most efficient, and indeed the 
only sure guide in the pursuit of morbid anatomy. 

' I divide morbid anatomy' — says oUr author — ' into two great 
parts. The first contaiDS the history of the alterations common to 
each system, whatever may he organ in the structure of which it 
is concerned, or wh'-ttever may be the place it occupies ;' and * ha- 
ving thus pointed out the alterations peculiar to each system, in 
whatever oi^an it is found, an examination should be made of the 
diseases peculiar to each region ; as those of the head, the chest, ab- 
domen, and the extremitif-s, after the common method. Here they 
nay be divided, 1st. into diseases which can especially afiect an 
•rgan as a whole, and not one of its textures alone, which is very 
rare ; 2d. into the characters peculiar to each port on of this or 
that texture; for example in the head, the peculiar symptoms 
which are seen in diseases of the serous surface of the tunica arach- 
noides, those in afiections of the mucous surface of the pituitary 
membrane, &c. 

' It seems to me we live at a period, when morbid anatomy 
should take a higher stand. This science is not only that of or- 

* We should he sorry to do iojustice to any other writer, by attributing, 
or seeming to attribute too much originality to Bichat We are fully 
aware that others before him had observed and commented upon the dis- 
tinctions of texture as influencing disease. The plan of the work which 
has been reviewed, we believe to be owing entirely to him, but the grand 
and general principle on which it is founded, had been acknowledged by 
ether individuals, partirularly by Dr. Carraichael Smith, Pinel and Mr. 
Hunter, and Bichat did no more than extend and apply it and follow it 
out in all its bearings. It had been distinctly taught by iVIr. Hunter, »ome 
time before any publication of Bichat, that inflammation ordinarily af- 
fects only one texture at first, — that it spreads on this first texture more 
readily than to any other texture, which may be connected with it— that 
it pursues difierent courses on different textures and that it produces dlf« 
ferent symptoms, when affecting different textures of the same organ. 

The merit of Bichat consists in having illustrated these truths clearly 
and copiously, in having given them an Interest and importance by laying 
them at the foundation of his great work, and not at all in their discove- 
ry. He has stated them more distinctly and beautifully than Hunter, 
but was not more thoroughly and practically aware of their existence and 
importance. We make these remarks the more readily, because Bichat, 
although he must have been acquainted with his works, has neglected to 
acknowledge the claims of the great l^^nglish Physiologist, and failed to 
pay that tribute to his genius which was due from him* 
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gaoic derangements, that take place slowly, as the principles or 
consequences of cnronic diseases, it consists in the examination of 
all the alterations our organs can undergo, at any period in which 
we may observe their diseases. With the exception of certain 
kinds of fevers and nervous affections, every thing in pathology b 
within the province of this science. How weak appears the rea- 
soning of many great physicians, when we examine it, not in their 
works, but on the dead body. Medicine was for a long time excluded 
from the circle of the exact sciences ; it will have a right to be 
associated with them, at least in the diagrnostics of diseases, when 
we shall every where unite to accurate observation, an examina- 
tion of the changes our oi^ans undergo. This coarse is beginning 
to he that of all rational minds ; it will without doaht soon be gen- 
eral. What is observation worth, if we are ignorant of the seat of • 
the disease ? You may take notes, for twenty years, from morning 
to night at th^ bedside of the sick, upon the diseases of the heart, 
the lungs, the gastric viscera, &c. and. all will be to you onlj a 
confusion of symptoms, which, not being united in one point, will 
necessarily present only a train of incoherent phenomena. Open 
a few bodies, this obscurity will soon disappear, which observation 
alone would never have been able to have dissipated.' pp. 58, 59, 
^ 60. vol. i. 

We are not disposed to undervalue the study of morbid an- 
atomy particularly in opposition to so high an authority as that 
just quoted. I'here is no doubt that the most effectual way 
by which to obtain a thorough knowledge of disease is by uni- 
ting an attention to this science with a careful and diligent 
study of living pathology. But morbid anatomy without the 
latter can afford no better knowledge of the nature of disease, 
than the mere ordinary dissection of a dead body would of its 
physiology as a living one ; and we are not sure that it has 
not been represented as of too exclusive an importance, at 
the expense of other modes of investigation of. at least 
equal value. Without the study of living pathology it is 
nothing, whilst with the assistance of the latter alone, we may 
make no contemptible progress in the stud) of disease. It is 
to be recollected that by far the greater number of practitioners 
in medicine can have but limited, or no opportunities for the 
inspection of subjects after death. It is a source of informa- 
tion almost denied them, and if it be insisted on as an indis- 
pensable requisite to a successful prosecution of the study of 
pathology,^ the majority of us must be content to slumbei out 
our professional career in ignorance and obscurity. But we 
conceive much may be done to remedy this deBciency in our 
means of investigation, by the careful improvement of those 
ivbich are accessible to all. Much may be done by a perseo 
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verihg attention to the history of diseases during life, con- 
nected with a previous intimate knowledge of the anatomy, 
the powers and the functions of the different textures and or- 
gans during health. Certainly if we know the natural office 
of each texture and each organ, by comparing the phenomena 
of disease with those of health, we may ascertain where the 
derangement exists and where our reniedies are to be direct- 
ed, it is true, that we should be in this way sometimes mis- 
led by symptoms having their origin in sympathy, and have 
our attention withdrawn from the principal seat of disease, 
to another spot where the morbid phenomena were only secon- 
dary. But this difficulty may be lessened by exceedingly 
minute scrutiny, founded upon and connected with an accu- 
rate knowledge of the laws of sympathy in health, and is after 
all not much better cleared up by morbid anatomy. 

Besides, the appearances which are left by the greater part 
of even the most violent acute diseases are too often either 
slight irl themselves or else exceedingly evanescent. Disor- 
ders apparently indicating inflammation of the 'most severe 
character, leave frequently but a slight blush in the dead body, 
which seems too trivial to have occasioned the symptoms which 
had preceded it; and in perhaps half our post mortem exami- 
nations, we are puzzled to account for the manner in which 
the local affection, supposing us to have found any marks of 
it, has caused the phenomena of the disease and brought on 
the death of the patient. And further also, if we admit with 
Bichat, that our diseases depend in the first place on the alter- 
ation of some of the properties, and that disorganization only 
takes place in consequence of' this alteration, it is not to be ex- 
pected that in acute and rapid cases we should find any con- 
siderable deviation from the natural appearance of the parts. 
If disorder begins in the properties, it may go on and produce 
death without expending to the organization. Every one must 
be familiar with cases which promised during life to exhibit 
the most extensive and interesting alterations of structure, and 
yet after death displayed only some trivial disoi^anization, some 
unimportant effusion — a little discoloration perhaps of a serous 
membrane, or a little extra serum. 

We repeat again we do not undervalue morbid anatorny. 
We only wish that it may not be over-valued-r-that it may 
not be exclusively recommended. We believe that the study 
of disease in the living subject is more important than the 
study of it in the dead subject — the study of morbid phenome- 
na, more instructive than that of morbid parts^ and not that 
any of these modes of acquiring knowledge is without value. 
We ask any physician whether he can as well discover what 
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symptoms of it predominate, or in conformity with precoDceived 
and hypothetical notions of its origin and nature. When occurriog 
in children, the term Marasmus has been adopted hy some for its 
designation, from the wasting uniformly attending it ; and it appears, 
independent of the authority by which its employment comes re- 
commended, to be as appropriate for it as any other perhaps that 
could be chosen, for it excludes the admission of ail hypothesis, at 
the same time that it implies, very properly, the absence of organic 
disease, and is, therefore, in reference to this fact, sufficiently dis- 
' tinctive of every form of the complaint. 

' It has, however, 1 believe, been hitherto regarded as peculiar 
to children and infants, though, if the views which I have taken of it 
be correct, there is no essential difference between the marasmas 
erf children, and that disorder of adults which may be strictly de- 
nominated bilious, either in the nature, or in the causes, or in the 
means of cure. It varies somewhat, indeed, in its appearances, and 
in the intensity of its symptoms, as well as in the modes of its ter- 
mination, but these variations are slight and may justly be considcfh 
ed as only modifications of the same complaint, originating from the 
influence of constitutional causes, and more particularly from the dif- 
ference in the susceptibility of the system, and of particular parts of 
the system, to be acted on variously at the different periods of life. 

Viewing, therefore, the marasmus of children to be the same 
complaint as the bilious disorder, strictly so called, of adults, I shall 
adopt these names as synonymous and convertible terms, and as com- 
prehending under them, every form and variety of the complaint.^ 
pp. 9, 10. ' 

' There are two stages into which the complaint may be divided, 
but which, however, are liable to be overlooked, by their running 
80 often rapidly into each other, or by inattention to its first, and some- 
times, its seemingly unim'\)ortant stage. The characteristic symp- 
toms of each are tolerably well defined, the chronic form of it being 
distinguished by a morbidly craving appetite, unaccompanied by 
much thirst or fever, whilst the acute one is attended by a considera- 
ble loss, or by an absolute extinction of the appetite, with a con- 
siderable degree of both thirst and fever, p. 11. 

It is pot necessary to go into an examination of the symptoms 
as given by Dr. A. of ihe varieties of this disease occasioned by 
the different periods of life, to see that he includes under one 
name almost the whole class of the bowel complaints of children, 
whether arising from the irritation of teething, or of worms, or of 
unwholesome air or food, as well as the whole class of Ulious or 
dyspeptic affections in adults, where there is no organic disease. 
We are not disposed to enter upon the inquiry into the pro- 
priety or utility of this generalization. There doubtless is much 
in common in the diseases here classed together, however dif- 
ferent the irritation which may have given ris^ to them. But 
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we are not yet prepared to acknowledge that they are so essen* 
tially th^ same as to make it proper to give them all the same 
name, and subject them to the same, or nearl} the same, treat- 
ment However similar some-of the symptoms may be, we be- 
lieve it of importance to a proper treatment, to keep in mind the 
specific cause of the disease, as having no small influence, a^ 
least in modifying its character. 

Dr. Ayre, of course, includes under the name of marasmus, a 
great number of what have hitherto been considered distinct 
diseases. 

* Of these several sympathetic affections, there are, indeed, a great 
variety ; but there are also a great variety of causes, acting in the 
system its^elf, which in these, as in other cases, are capable of modi- 
fying the effects of any morbid agent. As causes for the variation in 
the several sympathetic affections, we may, I think, look to those 
peculiarities which depend upon differences in age or constitution, 
and previous habits, as it is probable they have likewise a considera- 
ble influence in modifying the effects, or in determining the direction, 
of auy noxious irritant ; and that thus, the same cause may produce 
hydrocephalus internus in the scrofulous subject, and chorea in the 
merely nervous or irritable one ; or chorea in the child, and convul- 
sions in the infant ; or the irritation may be directed to the skin, and 
produce herpetic or other diseases ; or to the lungs, as the most sus- 
ceptible part in those asthmatically or consumptively disposed ; or it 
may act upon the mucous or serous membranes, and produce an in- 
creased secretion of them ; or it may act locally, and give rise to 
tabes mesenterica ; or both locally and generally, and give rise to the 
various forms of scrofula* 

' It would be exceeding the scope and object of this essay, to enter 
upon an inquiry concerning the precise nature of the several dis- 
eases, thus produced by sympathetic irritation, since many of them 
become early independent of their cause ; giving rise, in many cases, 
to morbid actions of a local or general nature, which may either per- 
petuate the diseases after the removal of their cause, or favour the 
generation of others. 1 shall, therefore, close this part of my sub- 
ject with merely remarking, in reference to these facts, that, in 
treating diseases which originate from a disorder of the digestive 
organs, it is important to observe, that, whilst the primary symptoms 
proper to it are removeable with their cause, those of a secon- 
dary kind, and which result from the first, may demand in many cases 
a treatment essentially different from them ; and that it is only by 
attention to these distinctions, that errors can be avoided in our 
notions respecting the nature, and suitable mode, of treating these 
diseases.' pp. 83, 84. 

The following extracts shew oar author's views of the pa» 
ihology of this disease, or as we should call them, of these dis- 
eases. 

Vol. Xl. 51 
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' If any one of these [the digestive] functions become deranged, it 
ifl liable to throw ene or more of the others into disorder ; the mea- 
sure, ns well as the nature of this derangement, varyiog from varia- 
tions in the degrees of the sympathatio relation of the organs to each 
other. Thu<(, the stomach may be disordered in its fuDctions, by a 
cause directly applied to it, and may induce *a correspondent de- 
rangement in the liver ; or it may become so, by meaoe of the same 
sympathies, from a complaint commencing in this latter organ. la 
the formiBr instance, where the primary derangement is in the sto- 
mach, an imperfect or morbid stimulus may be given to the liver, 
from the stimnlus communicated to the stomach by its own disorder- 
ed secretions, or by the imp^ rfectly digested food accumulated there ^ 
in which case, the biliary secretion will be scanty and otherwise 
defective, whilst in the latter case, where the disorder commences in 
the liver, it may be communicated by a direct sympathy to the sto- 
mach., or by the connetion which subsists between this latter organ 
and the alimentary canal, whereby a series of irregular actions ia 
the chylopoietic viscera will ensue. As to what the particular de- 
ranged states of the stomach are, which gi?e rise to disorder in the 
functions of the liver, or in what they differ from those, as in mere 
dyspepsia and some other affections of that organ, in which no such 
effects are produced ; and whether the stomach be. constantly, or 
only occasionally, the first in the series of organs to he affected, it t» 
difficult fully to determine. It seems, indeed, prohable, from the 
tough phlegm, which is early and constantly present in the stomach 
and bowels of those affected with marasmus, that it has a considerable 
influence in many cases in aggravating if not m causing, this com- 
plaint ; and this partly, perhaps, by its own morbid irritation, but 
chiefly by the permanent interruption given to a healthful digestioD 
by its presence, whereby that particular stimulus is prevented from 
being given to the stomach, which has been noticed as necessary to 
excite the liver, and other subordinate organs, into their fnll and 
proper action. And this notion may be allowed to derive some sup- 
port from the fact,ihat beneficial effects are generally found to result 
from an emetic exhibited at an early stage of the complaint, when 
much of this phlegm is always thrown off from the stomach, and 
from the uniform observation, that an unnatural and tough slime is 
always discharged from Che bowels before a cure can be effected. 
• But upon whatever hypothesis, we may found our explanation of the 
origin of marasmus, or of the nature of those morbid states of the 
stomach and bowels which lead to it, or of the precise modes of action 
of those remote causes, which are found to act successively in in- 
creasing or in continuing it, it appears to be indubitable, that its seat 
is always in the liver, and that the means directed for the relief of 
the deranged action of this or2;an, are adequate to restore the other 
disordered functions* to a healthy state ' pp. 87 — 89. 

* It was stated, in the account of the symptoms of this complaint^ 
that there are two stages, namely, an acute and a chronic one, into 
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which it may be divideil. These states, 1 thinks may be considered 
•as depending upon different conditions of the liver, there being a 
congestive state of the vena portarum and its branches in both iorm^ 
oCthe complaiDt ; b^t in the acute one, there is a higher degree of 
this congestive state, giving rise« in its turn, to a certain degree of 
venous congestion in those organs of the abdomen, whose circuhUion 
is associated with that of the liver.' p. 94. 

It will not be doubted that in ail the complaints which Dr. 
Ayre includes in bis definition of marasmus, the functions of the 
liver are more or less deranged from their healthy state* But 
we see no good reason for supposing this derangement to be 
limited to that organ. When several organs are dissociated to- 
gether in the healthy performance of their functions, it is natural 
to suppose that they should likewise be connected in their dis- 
eased actions. The stomach and intestines are from their situ- 
ation and office more directly exposed to unnatural ii'ritations 
than the liver. Indeed Dr. A. supposes the disease to com- 
mence in the stomach, and to be transmitted by sympathy to the 
liver. We do not see that it is necessary to' suppose that the 
diseased action is thus concentrated in the liver to the exclusion 
of the other organs connected with it in their functions. It is 
true the secretions from the other oi^ans, being colourless, are 
less calculated to exhibit to the eye any changes of character 
from disease, than the bile. But it does not follow that their 
properties are not equally changed in other respects ; and we 
should therefore regard the state of the biliary secretion rather 
as an index of the condition of the rest, than as peculiarly sub- 
ject to disease. 

We pass over our author^s. valuable and important remarks on 
the management of infants, and come to the treatment of the 
bilious disorder, which he has described. And here we are happy 
in being able to agree with him more fully than we have done 
in his theory of the disease.* Our explanation of the modus 
operandi of medicines might in some instances differ from his, 
though we think that in the essential parts of the treatment, his 
practice must be highly useful. He states the indications of 
cure to be, 

* 1st. To correct the disordered action of the liver, and remove 
the congestive state of that organ : 2d. To cleanse the bowels of 
their morbid secretions, and the imperfectly digested matters col- 
lected/ there ; and 3d. To lessen or avoid all those causes which 
tend to aggravate the complaint, p. 141. 

The two first indications are to be fulfilled by the use of purga- 
tives property administered ; and among these calomel iiolds the 
^st rank. 
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' In adroinifltering calomel in maraamas, it is neceasary to bear in 
tniod, that the disorder consists in a derangement in the faoctions of 
the liver, and that, whatever irritation majr be present from morbid 
accumulations in the bowels, this medicine is not asefullj employed 
If Kiven as a purge, but that its proper action being on the liver, 
medicines of a strictly purgative kind should he selected for their 
evacuation. The doses, therefore, of cabmel should be small, and 
should precede, by some hours, the employment of the purgative, as 
it appears to be most serviceable, and to answer its specific pur- 
pose best, when it is allowed to continue some time in the stomach. 
In ordinary cases of the disorder, a dose once in twenty- four boars 
is sufficient : but where the symptoms are urgent, it is often necessa- 
ry to give it more frequently, abstaining from the use of purgatives 
until after the last dose of the calomel has been taken. This will be 
particularly the case, in those sudden attacks of the disorder to 
which infants are subject, and in which the extremities becoming 
cold and livid, and the face sunken and discoloured, denote the ap- 
, proach of convulsions. 

^ Where the bowels are constipated, and the general irritation and 
restlessness appear to proceed from the morbid irritation of sordes 
in the prime vis, as well as from the disordered action of the liver, 
ijt will be proper to give a larger dose than usual, following it up in 
two or three hours with a brisk cathartic' pp. 144, 145. 

* It is a very common circumstance, especially with childreo, for 
the first dose or two of calomel, given nightly, to excite sickness and 
vomiting shortly after being taken, whilst those that follow often 
produce no inconvenience. Its emetic effect in these instances, as 
it denotes considerable- disorder of the stomach, may lead some per- 
haps to consider it proper to discontinue the use of the medicine, or 
to order an emetic ; but neither of these measures are necessary, as 
the stomach becomes sufficiently clear by the sickness to bear the 
calomel afterwards. In no case is it either necessary or proper, to 
allow the medicine to affect the mpoth, and therefore ever^ precau- 
tion should be taken, by the smallness of the doses and unfrequency 
of their repetition, and by preserving an open state of the bowels, to 
guard against this effect. When the natural secretion of bile is re- 
stored, it is proper to discontinue the employment of the calomel, as 
it often, in these cases, disagrees with the stomach, and to give the 
opening medicine alone. 

* Sometimes it is found, after employing the calomel some time, 
and restoring; the patient to a state approaching to convalescence, 
that the symptoms of biliary disorder become stationary, or even 
return, as eviiienred by the unnatural appearance of the motions. In 
thc<;e cases, mercurial friction, employed nightly on the right side, 
for a short time, will answer a more valuable purpose than a perse- 
verance in the use of the calomel ; though the same precautions must 
be attended to here in guarding the system from its effects/ — 
pp.-14e, 147. 
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When more active opening medicines are necessary to remove 
the morbid matters from the bowels, Dr. A. prefers the different 
purging salts. 

* In employing these medicines,' he says, *I have found it con* 
venient to give them in small doses, largely diluted with water; for, 
when they are taken in this way, they act without irritating the 
stomach, and produce the required evacuations without those incon- 
veniences, which are experienced from medicines of less activity, 
when given in a concentrated form. In the diluted state, in which 
I thus administer them, I consider that 1 am imitating, as far as it is 
practicable, and perhaps useful, the saline aperient springs of this 
country, whose powers in relieving, and not unfrequently in curing, 
the various forms of this disorder, have been long and deservedly 
distinguished.' p. 150. 

' In some instances, however, the saline purges are found insuffi- 
cient to move the bowels, and a more active medicine is required. 
This, from some cause not easily explained, is a common occurrence 
in children, and it is often surprising what powerful medicines they 
sometimes need to procure a movement from their bowels,' p. 151. 

Our author rejects the use of tonics, unless during the conva- 
lescence. 

* If given indeed, before the disorder is considerably removed, 
.they seldom fail to aggravate it, increasing the thirst and fever, and 

the pain about the stomach or bowels ; and particularly so in chil- 
dren, with whom, it may be observed, tonics seldom agree, and for 
whom they are happily seldom wanted. I therefore now defer the 
use of medicines of that class until the convalescent state ; avoiding, 
by this means, the difficulty, which must be otherwise sometimes 
encountered, in distinguishing the natural causes from those acci- 
dental ones, which occasionally increase the fever.^ p. 152. 

Emetics he gives occasionally under certain circumstances of 
disease. 

*£ut beside the employment of medicines of the purgative class, 
the exhibition of an emetic is often found of considerable service in 
relieving, and sometimes in removing, the disorder. It is chiefly, 
however, useful at the commencement of the attack, when, by clear- 
ing the stomach of the phlegm ivhich is always present in it, the 
morbid source of irritation is thereby apparently cut offi In the 
confirmed state of the complaint, I have rarely seen it useful ; though 
the frequent nausea, which is often present in such cases, would 
appear to indicate its use.' p. 153. 

Dr. A. disapproves of the practice of prescribing for symp- 
tonris, as peculiarly improper in this complaint. The watchful- 
ness and restlessness, the diarrhoea, as well as the febrile symp- 
toms, and the aphthas, which sometimes make a part of the 
disease, are to be left (• the effect of thj^ remedies for the prin- 
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dpal complaiDt, without the intervention of opiates, antimoniab, 
&c. We have not room to follow him through his directions id 
respect to diet and regimen ; but they will be found to be judi- 
cious, and a very important part of the treatment. 

This treatise is eminently what it professes to be, a practical 
one ; and as such we cordially recommend it to the attention of 
our readers as a work of great value. The author's practice in 
the diseases of which he treats is evidently the result of observa* 
tion. In these complaints, especially in children, those afiectioos 
which in the first instance are the effect of sympathy, often be- 
come so soon of importance in the treatment, las to demand the 
same attention from the physician, as if they had been the origi- 
nal cause of the disease. It is the present state of the diseased 
organs, which the practitioner must become acquainted with ; 
and in this investigation, he will find great assistance from the 
work before us, as well as in directing him to suitable remediei 
in the different modifications and stages of the complaint. 

It will be observed that we have made our quotations from an 
edition published at Northampton, which is a copy of the first 
English edition. Since this has been in the press., a second edi- 
tion has been received in this country, in which are some con- 
siderable alterations and improvements. Dr. Ayre has, veiy 
judiciously we think, given up the name of marasmus, and calk 
his work ^ Practical observations on those disorders x>f the liver 
apd other organs of digestion which produce* the several forms of 
the bilious complaint*' The cause of this alteration is thus stat- 
ed by Dr. A. in bis preface. ' In the first edition of the followiog 
pages, I employed the term marasmus as a synonym to designate 
the bilious affection. Its use, however, in this way, has been ob- 
jected to by foreign writers ; and I think justly. I have there- 
fore abandoned it, and, with a change in the title, I have now 
made a considerable alteration in the arrangement, and several 
additions to the matter of the work. 

We have made our remarks upon the work as it is in the first 
edition, because that is the work which is republished in this 
country. Had the second edition been received in season, the 
publisher would doubtless have made that his copy. As it is, 
the work is substantially the same in all important particulars. 
And although we have differed from the author in respect to 
some of his theoretical opinions, in a practical (and therefore 
in the most important) point of view, we regard this a highly 
valuable work. 

It is to be regretted that the American publisher has not given 
us the work in a style more conformable to that of the original. 
The si^e of the page is too small, and t^ere are too many typo- 
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graphical errors. We could wish never to see a medical book 
on any subject of a size smaller than octavo* It is true, the 
present size of this book answers the purpose of rendering it 
cheaper, and is so far favourable to its becoming known to some 
members of the profession, who might not otherwise procure it ; 
and so long as there is so little disposition in the profession to 
favour the publication of medical books, we cannot censure a 
publisher for taking advantage of every consideration to procure 
the sale of his work* 

It IS a reproach to the medical profession in this country, that, 
excepting those labour saving machines, systems of practice, 
medical dictionaries, and vade-mecums, very few of such books 
as a physician in practice might be expected to read, find a sale 
sdffieient to indemnify the publisher for the expense of printing 
them* The inference in respect to the reading character of the 
profession is most humiliating ; but we apprehend it is useless to 
conceal the fact that there are few readers among us. Practi- 
tioners in medicine talk of their experience as their title to the 
confidence of the public* As if the experience of one man were 
of more worth than the united observations of the whole medical 
world ; as if the experience of a few years were to be set in op- 
position to that of the whole period of medical science ! We do 
not mean to disparage medical experience, if by that term is meant 
the result of careful observation connected with a judicious ap- 
plication of what is learned from others* But that sort of expe- 
rience which rises up in exclusive competition with reading and 
investigation is worse than useless* It converts the assertor of 
it either into a tame practitioner by rote, or a rash and dangerous 
experimenter* 
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[^e interesting yiews presented in the following paper, and the higb' 
character of the author, render all apology unnecessary for ioserting 
it entire. — Kd.] 

Some observations on the origin^ nature^ and prevention of Ty- 
phous Fever. By John Armstrong, M.D* Physician to the 
London Fever Hospital, and Lecturer on the piinciplea and 
practice of physic. 

[Communicated to the present Editor by his friend the author.1 

AS circumstances have occurred which will delay the publi- 
cation of an advertised work which 1 have long been pre- 
paring for the press, and as typhous fever has again made its ap- 
pearance in Ireland, it is incumbent upon me now to lay before 
the profession the result of my researches, in regard to the ori- 
gin of that malady ; and if the inferences, which I have most 
deliberately drawn from an extensive collection of facts, be cor- 
rect on this important subject, they will lead to clearer views 
respcoting the real nature of typhous fever, and to m(M*e certain 
and eflicacious means respecting its prevention. 

In 1819, I attended a patient labouring under an inter-- 
mittent fever, which, in its progress, put on a remittent 
character, and that again assumed the continued character, but 
with all the most malignant signs of what is usually denomi- 
nated typhous fever. This case made a very deep impressioA 
upon my mind, and it then occurred to me, for the first time, 
thiit intermittent, remittent, and typhous fever, m'ght, possibly, 
be modifications of one and the same disease, and that, possi- 
bly, the strong prejudice of education, and my own inherent 
pride, might have hitherto prevented me from investigating the 
primary source of this disease, with that simplicity and purity 
of mind, which the science of medicine requires. Up to this peri- 
od, I had firmly believed, that human contagion was the sole cause 
of genuine typhous fever, but a doubt having been thus excited, 
I determined, if possible, to leave my mind free from all bias for 
the future, and then endeavoured to commence my inquiries 
respecting the origin of typhous fever, as if I had previously 
known nothing of the subject. Nearly three years have now 
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elapsed, and within that term a very great number of cases of 
typhous fever has fallen under my observation, and I have 
spent much time in accurately recording their symptoms, and 
in endeavouring to deduce legitimate conclusions, not only 
from them, but from the various circumstances with which they 
were connected in their risie and progress; This investiga- 
tion has most decidedFy led me to the conclusion, that what 
the Italians vaguely call ma/ am, and the English, as vaguely, 
marsh effluvium^ is the primary sourse of typhous fever, and I 
will now state the substance of the facts upon which this pro- 
position ia so confidently advanced. . 

First, The intermittent, remittent, and what 13 called con- 
tinued typhous fever, pass or repass, into each other, as numer- 
ous cases in my possession indisputably show ; and, secondly, 
the remittent fever, from mal aria or marsh effluvium^ has a 
combination of symptoms exactly similar to those which occur 
in continued typhous fever, and which, as a combination^ occur 
in no two other affections whatever, s& far as I have been able 
to ascertain from the most minute examination. But some re- 
marks will be necessary fully to illustrate this particular and 
most important point. 

The intermittent fever is marked by a successive rold, hot, 
and sweating stage, followed by an intermission, and occurring 
again after a certain interval All medical writers allow, that 
what is called the marsh remittent fever is a modification of the 
intermittent, though in the former, the cold stage is absent ; and 
indeed, we so frequently see these ajQTections exchange charac- 
ters, as to leave no doubt on the subject. The relation be- 
tween the remittent and the intermittent is not more intimate 
than the relation between the remittent and continued typhus; 
so that if I were now obliged to make a nosological arrange- 
ment, I should call the disease intermittent, remittent, or con- 
tinued typhus, according to the type which it assumed. In 
tracing the history of many of the cases backward of remittent 
or continued typhus, I have found that they commenced as in- 
termittents, and 1 have seen many cases of the remittent run 
into the continued typhus; and, on the contrary, 1 have known 
the continued typhus become remittent or intermittent. But 
though the continued, remittent, and intermittent forms of this 
disease constitute its leading varieties, yet each of these forms 
is occasionally liable to certain deviations in its course, 
which cannot be correctly arranged under any systematic divi- 
sions of the schools. But at present I shall not allude to these 
occasional aberrations, as my main object is to establish the 
identity of manb remittent, and continued typhous fever, and 
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therefore I shall examine each under the symptoms which thej 
observe in their regular and unequivocal forms* 

The remittent form, as it occurs in this country, is always at- 
tended by a simultaneous affection of the brain, mucous mem- 
brane of the air passages, mucous membrane of the alimentaij 
canal, and of the liver; and this peculiar combination of symp- 
toms is accompanied by as peculiar a lassitude of mind and loss 
of muscular power. The affection of the brain, among other 
signs, is denoted by a dropping of the upper eye-Hds, which, 
therefore, cover a larger portion of the globe of the eyes ihao 
natural; while the eye itself is more glary than in health, and 
yet it conveys an expression of dulness or indifference of mind^ 
so that there is a remarkable mixture of physical brightness aod 
intellectual muddiness in the expression of the countenance. 
It is difficult to convey this mixed expression in words, but anj 
practitioner who has once seen it could hardly mistake it again. 
The affection of the lining of the air passages, is partly 
marked by some preternaturally purplish hue of the lips, at- 
tended with more or less huskincss of the voice, more espe- 
cially observable when the patient coughs ; and the cough is 
usually slight or severe according to the degree of the affection 
of the lining of the respiratory passages. The affection of the 
mucous membrane of the bowels and of the liver, is generally 
marked by the evacuations from ihe bowels being mixed with 
glary mucus and dark bile, which often resembles brown melted 
resin. There is also frequently some obscure abdominal on- 
easiness on pressure, especially about the pit of the stomach. 
The tongue is covered by a dirty whitish fur in the centre, and 
its edges are usually redder than natural ; but in the progress 
of the disease it often becomes brownish in the centre, and the 
breath, more particularly in cases of the continued type, has al- 
most always a peculiarly sickly odour. 

The lassitude of mind, and the prostration of strength, are 
closely connected with the state of the mucous membrane of the 
air passages and the affection of the brain ; for the lassitude and 
languor are always the greate&t in those cases where this com- 
bined affection is the most strongly indicated. This lassitude 
and languor are also remarkably indicated by the voice, man- 
ner, position, and motions of the patient. The remissions, 
when distinct, occur under two circumstances. The patient 
either becomes gradually or suddenly hot ; and the hot pa- 
roxysm most frequently comes on towards evening, continues 
through the night, and terminates commonly towards the morn- 
ing, the skin at that time becoming moist and moderately warm, 
or quite cool, but not moist ; while the pulso in both instances 
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becomes slower, softer, and of less volume than during the hot 
paroxysms. Now the only difference between the remittent 
fever and continued typhous fever, is, that in the latter, as it 
appears in adults, the symptoms are more severe, and the 
remissions are entirely absent ; the skin being hot or warm, and 
the pulse quicker than natural during the whole day and night, 
though even in that form, the pulse and heat are highest at the 
latter period. 

The combined affections, then, of the brain^ lining of the air- 
passages, hning of the alimentary canal, and of the hver, toge- 
ther with a peculiar lassitude and languor, are the true diag- 
nostic signs of the remittent, and continued forms of typhous 
fever. Other parts may be and sometimes are simultaneously 
affected, but, if we except the spinal cord, the affections of 
those parts are not essential, but accidental occurrences. The 
<:ontinued form of typhus in particular is liable to considerable 
variety in its expression, as the disorder may predominate most 
in the brain, hning of the air-passages, lining of the alimentary- 
canal, or in the liver ; but still an accurate observer cannot fail 
to recognise the disease from the coincidence of the above signs, 
though they may be slight or severe. The morbid appearances 
also are correspondent to the symptoms, for dissection in mortal 
cases shows the remains of some disorder in the circulation of 
the brain, lining of the air-passages, and lining of the bowels, 
varying considerably in degree ; but it is curious, that though the 
secretions of the liver are so generally disturbed during the pro- 
gress of the disease, yet seldom any traces of organic mischief 
are exhibited in that organ. Certainly one of the most remark-, 
able peculiarities of typhus, particularly under its continued 
form, is the affection of the mucous membrane of the bronchia ; 
and 1 could show, from many facts, that it is the main cause of 
the varying degree of heat, of muscular and mental disturbance, 
and that it not only gives rise, in the advanced stages, to the 
peculiar dryness and darkness of the tongue, but that, it is con- 
nected intimately with those symptoms which have been termed 
malignant, and which' the older writers found so difficult to ex- 
plain on any thing like rational principles. The want of due 
decarbonization of the blood is the cause of many of the most 
remarkable symptoms attendant on typhus ; but the degrees in 
which this process is impeded are not always proportionate to 
the degrees of mucous accumulated in the bronchial tubes, and 
spread over their lining ; for in some instances the secretion on 
the tongue, and on the fauces, is a soVt of sticky varnish, and 
this same secretion, seemingly, exists occasionally on the mu- 
cous membrane of the respiratory passages, when little mucuA 
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is, comparativelj, accumulated there. Blood, not duly decar- 
boiiizeti, operates more or less as a narcotic od the brain, and 
tends materially to influence the animal heat and the heart's 
action ; and hence partly arise, in the progress of strongly marked 
cases of typhus, the muddled state of the brain, the smothered 
heat of the surface, and the soft compressible pulse* which be- 
come its concomitants, however high the excitement may have 
been for the first three or four days. 

It might be interesting to know, why in one person typhus 
assumes an intermittent, in another a remittent, and in a third 
a continued character. Perhaps this may depend upon two 
circumstances; tirst, upon the degree of concentration in which 
the poisonous miasm is applied, aud^ secondly, upon the condi- 
tion of the body at the time of its application. If the miasm 
be applied in a low degree of concentration, or if it be applied 
to a subject whose internal organs are sound at the time, it 
seems to produce an intermittent fever ; but if it be applied in 
a very concentrated form, or especially if it be applied to a sub- 
ject whose internal organs are weak, then it puts on the remit- 
tent, or the continued character ; for 1 have ascertained, beyond 
doubt, that the remittent and continued form of typhus are 
complicated with internal inflammation, separately or combined- 
ly, in one or other of the four parts before specified, the inflam- 
mation being more intense in the continued than in the remittent 
typhus. Internal inflammation, then, is probably the immediate 
cause why typhus puts on the remittent, or continued character. 
]n large towns, but particularly in London, the mai aria, or 
marsh effluvium, as it is too vaguely called, is probably applied in 
a much more concentrated state than in country districts, owing 
to the close, crowded, dirty, and ill-ventilated state of the habi- 
tations of the poor. The poor themselves in London, too, on 
account of their more dissipated habits, and the more anxious 
condition of their minds, have very often latent weaknesses 
about the internal organs: — hence, when they are exposed 
to the influence of this mal aria^ or marsh effluvium, the subse- 
quent shock most frequently gives rise to some visceral inflam- 
mation, and hence the disease so very often assumes the remit- 
-tent or continued type in the metropolis ; though I have facts to 
shew that the intermittent form of the disease is more common 
than many practitioners imagine. 

The only objection, which has struck me, to this view is, that 
the miasma which produces the intermittent form may be origi- 
nallv human, and not marsh miasma, because the ill-ventilated 
habitations of the poor will as certainly confine the effluvium of 
the human body as it will marsh miasma. But after the im- 
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mense body of evidence which Dr. Bancroft has collected, to 
shew that human effluvijinr), however concentrated, does not 

{>roduce typhous or contagious fever, it seems much more phi- 
osophical to conclude, that it is the concentration of marsh, and 
not human miasma, which originally produces this disease* 
Besides, it is an important fact, that if the earth be bound up 
for some days by a hard frost, typhous fever ceases to exist in 
districts where it before prevailed, though the people are then 
as much, or even more crowded together, which shows that 
something is necessary for the generation of the cause of this 
peculiar disease, different from human effluvium* 

The intermittent form of the disease, too, arises in situations 
where there is no reason whatever for suspecting the existence 
of human contagion, as, for instance, in well-known places in 
various parts of England. The same remark as forcibly ob- 
tains in regard to the remittent form of the disease, which 
abounds in some places where the poisonous exhalation of the 
earth is known to prevail ; and as the continued form of the 
disease is only an aggravated one of the remittent, as it has all 
its peculiar, pathognomonic, distinguishing signs, which do not, 
combinedly, exist in any other disease, the identity of the con- 
tinued with the remittent form of the disease appears to me sa- 
tisfactorily established. 

It is, I know, a common opinion, that what is called, in gene- 
ral terms, fever, varies so much in its expression, that its cha- 
racters, cannot be delineated so as to present kindred and 
cognizable features ; but all the observations which I have 
made respecting disease, lead me to the conclusion, that the 
same causes always present similar results under similar circum- 
stances. Only, for example, ascertain the various forms which 
small-pox assumes, and the various circumstances under which 
those forms occur, and it will be found that they observe certain 
and regular laws. It is so with respect to all other diseases, 
but particularly so with respect to typhous fever, the symptoms 
of which areas strikingly uniform, in its leading varieties, as 
those which occur in small-pox, or in any other disease known 
to proceed from one specific source. 

The effects of mal aria^ when connected with fever, are, ac- 
cording to my observation, as uniform as the effects of the pecu- 
liar matter of small-pox, when that disease is connected with 
fever ; and this identity of regular effects is as strong a pre- 
sumption of the identity of the cause in the one as in the other. 
If it were taken for granted, by way of argument, that the pecu- 
liar martter of small-pox, like the peculiar matter of typhus, 
primarily arose from a source entirely external to the human 
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body, it then might be arged, that as the former still pro- 
duces the same regular ejQTects when it has passed through one 
body to another, so something similar ought to occur ia regard 
to mat arioj if that be the primary source, not onlj of intermit- 
tent and remittent, but of continued typhous fever. That mat 
aria, as a morbid exhalation of the soil, produces interoiitteot, 
remittent, and continued typhus, 1 have abundant facts to shew, 
which shall be given in detail at a future period ; and as I have 
met with the distinctly remittent and continued form of the 
disease, in persons who had been, to all appearance, decidedly 
infected from others labouring under continued tjphus, the 
parallel between small-pox and typhus would still seem to hold 
good, even under such a point of view. Since my attentioD, 
however, was fully awakened to the primary source of typhous 
fever, the unequivocal cases in which one patient appeared to 
me, unquestionably, to infect another, have not been very na- 
merous, and if they had, 1 think it probable that some of them 
would have put on even the intermittent type, if I might form 
an opinion from what I have remarked of those cases which 
primarily arose from the mat aria of the soil. 

Both the peculiar matter of mal aria and the peculiar matter 
of small-pox produce a greater diversity of symptoms than sys- 
tematic writers have described, because the effects of both are 
influenced by circumstances which those writers have not taken 
into account, and which still afford an ample field for investi- 
gation ; but I here only wish to reason from the more constant 
and regular effects of each, as they have been presented to me 
in this climate, since these effects are the most obvious, and, 
therefore, the best fitted for the purposes of the present exposi* 
tion. 

The causes of all acute diseases are common or peculiar; and 
if we accurately trace the effects of those which are peculiar, 
we may always select and arrange some which constantly arise 
from each peculiar cause, and which thus enable us to ascertain 
the existence and operation of that cause with great precision. 

From the explanation which I have given of the origin of 
typhous fever, it is natural to inquire whether or not it be con- 
tagious. With respect to this circumstance, I also resolved to 
be entirely guided by the facts which came before me ; for as 
soon as I satisfactorily discovered that I had formerly fallen 
into an error respecting the primary source of typhous fever, it 
became quite necessary to guard myself against that enthusiasm 
which so often makes converts pass from one extreme to the 
other. On mature reflection, however, I could not help per- 
ceiving, that what I formerly considered as decisive or probabte 
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proofs of thAontagious nature of typhus, had not really the 
force which I then ascribed to them ; for example, when I saw- 
one person attacked with typhus who had visited another la- 
bouring under that disease, or when I saw person after person 
attacked in the same house or situation, 1 imagined that this 
circumstance formed a strong, nay a decisive evidence, in fa- 
vour of the disease propagating itself from person to person ; 
but it must be apparent, from what has been said, that this 
particular circumstance meets with as satisfactory a solution on 
the principle that the persons thus afier.ted had been, in their 
turn, exposed to the mal aria^ or marsh effluvium, by which the 
first had been affected. Indeed I have every reason to believe, 
that great numbers are actually ajQTected in this manner who live 
in the same house or district, as the disease so often commences 
with the intermittent or remittent form ; but, at the same time, 
it is right to confess that facts have fallen in my way which have 
led me to#onciude, that the disease, under some circumstances^ 
does propagate itself by contagion* .Speaking from my own 
observation, I could not take upon me to say confidently, that 
the distinctly intermittent or remittent form are contagious; 
but I have met with cases, where the continued form of the 
disease, in which the secretions are the foulest, certainly appear- 
ed to propagate itself by contagion* 

Among others which I could adduce, I will mention one in- 
stance for the sake of illustration. A very respectable woman, 
who performed the office of a nurse to some patients labouring 
under typhus, was assisting one of them from the night chair, and 
she became sick at the stomach, and faintish, from the offensive 
odour of the evacuation which he had ju^ passed from the 
bowels. From that time she 'drooped, and a few days after- 
wards had a severe attack of continued typhus, characterized 
by its peculiar combination of symptoms. This is a striking 
instance, and I have met with some others which were equally, 
or even more striking. The probability is, that its contagious 
or non-contagious nature is dependent, first upon the quantity, 
or concentration, of miasm thrown off from the body ; and, se- 
condly, upon the closeness or openness of the situation in which^ 
the patient may be placed ; at least the result of my observa- 
tions would go to prove that its propagation by contagion, or 
non-propagation, is almost entirely dependent upon surrounding 
circumstances* 

Several cases have come before me which have appeared to 
roe to identify the typhous fever of this country with tl)e marsh 
remittent yellow fever of hot countries, where violent disputes 
have arisea about its Mture, some contending that it is, and 
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others that it is not contagious* But the dispulSlits would d0 
well to view the subject more dispassionately, and to take into 
consideration the dinercnt types which the disease assumes, and, 
above all, the circumstances which favour or prevent the propa- 
gation of a disease by human contagion. In hot countries the 
secretions of the body are soon dissipated by the surrounding 
heat, and the modes in which the houses are constructed and 
ventilated are admirably adapted to prevent the. spread of any 
contagious disease, even the small-pox ; whereas, in this coun- 
try, at least among the poor, their dwellings are so small and 
confined that they may be considered as nurseries of any con- 
tagion which may arise there, while the custom, not observed in 
hot countries, of having curtains about the beds, is calculated, 
first to retain, and then to give out, any contagion which might 
arise from the patient. These and similar circumstances oc^t 
all to be taken into account in estimating whether or not the 
marsh remittent of hot countries be a contagious disuse* 

There is an opinion very prevalent in this country, that any 
fever originating from a common cause, such as cold, heat, in- 
temperance, or the like, may become contagious in its progress. 
This opinion has probably acquired ail its force from the preju- 
dice of education, for it has happened in physic, as in other 
departments of human knowledge, that men believe certain 
things merely because they have been taught to believe them; 
and it is too humiliating, in general, to acknowledge that as an 
error which has been long cherished as a truth. This feeling 
has greatly tended to impede the progress of my own mind, but 
I could wish, above all things, to weed out every vestige of pre- 
' judice or pride, tli^t 1 might have no discolouring or distorting 
medium between me and nature ; but that, on the contrary, I 
might be enabled to see things as they really are, and to investi- 
gate them in the spirit of sincerity. 

It is truly and beautifully observed, by Dugald Stewart, that 
the impressions and associations of our earlier life may be liken- 
ed to the slender threads which fastened Gulliver to the earth; 
and that they arc to be overcome, not by a sudden exertion of 
intellectual force, but by the gradual eflfects of good education, in 
breaking (hem asunder on? by one. In regard to the point in 
question, that any fever originating from a common cause may 
become contagious in its progress, 1 cannot but believe it to be 
a fallacy resting chiefly on the sanction of speculative authority 
on the one hand, and passive credulity on the other; at least, I 
have never seen any fever which originated from a common 
cause become contagious in its progress. 
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If we attempt to draw our notions respecting the true diag<* 
noBtic signs of typhous fever from the great medioaj sophist of 
modern times, Dr. Cullen, we shall be led into nothing but 
error; for his definitions of synocha, typhus, and synochus are, 
according to my observation, mere metaphysical abstractions, 
which have no reality in nature. What would seem to be meant 
by the word synocha is an intense fever, combined with some 
visceral inflammation; but inflammation did not suit Cullen^a 
arrangement, and therefore the very essential upon which such 
a fever always depends is omitted in what he has called a defini- 
tion, but which, in fact, is only a brief and most imperfect enu-^ 
meration of symptoms. What would seem to be meant by the 
word typhus, is that combination of symptoms which occurs to-^ 
ward the close of any fever where the brain has sufiered much| 
and where the powers of life are about to give way ; but this is 
not typhous fever, and indeed we find that Cullen's definition 
does not include one genuine characteristic of that disorder, if 
the epithet contagious be omitted ; ami its contagious character 
is probably dependent upon circumstances which are adverted 
to before* 

The mischief of adhering to CuUen's supposed definition of 
typhus has not been confined to this, that many men have not 
known what the genuine indications of typhus are, but an un* 
necessary alarm has been created, lest any common fever may 
become typhus in its progress, since Cullen expressly makes 
typhus to arise out of another disease: but do we ever see figs 
spring from thistle^? or, to speak more closely, do we ever see 
measles arise out of small-pox or scarlet fever? nay, did any maa 
ever see true typhus propagated from any one of those diseases, 
even when they were accompanied with what Cullen has vagqe- 
ly designated typhous, or typhoid fever ? 

If my observations be correct, it follows that typhous fever 
originates from one species of what is called mat aria, or marsh 
effluvium. The fact of intermittent, remittent, and continued 
typhus passing and repassing into each other, proves their com- 
mon origin ; and I infer, that this peculiar miasm is the sole 
cause of this disease, because I have never seen the combination 
of symptoms which it produces, in the remittent and continued 
forms, arise from any other cause. These symptoms I consider 
as peculiarly characteristic as those which attend small-pox or 
measles, and I firmly believe, that they arise from as single a 
cause. Small-pox, measles, and scarlet fever appear in all the 
districts of London apparently alike ; but typhus is most remarka- 
bly prevalent, year after year, in particular districts. The cause 
is, that typhus alone arises, primarily, from a mat aria, or marsh 
^ Vol, XI. 53 
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eflluviiim, which is most abundaDtly generated in those particular 
districts, where many, or even most of the poor inhabitants aie 
rendered prone to its influence by a bodily debihty, the product 
of bad food, pernicious habits, defective cleaiiHne;is, bad cloih- 
ing, and the like enervating circumstances* 

Whatever weakens the body predisposes it powerfully to <y- 
phous fever ; and hence, during the prevalence of general dis- 
tress among the poor, typhous fever will be sure to appear, pro- 
vided the situation and season be favourable for the generatioQ 
of ma/ aria, or marsh effluvium. So intimate is the connexioQ 
between the state of the atmosphere, and the rise and decline 
of typhous fever in the infected districts of London, that I have 
often, with tolerable accuracy, predicted its increase or decrease 
in those districts ; and I am sure that I could, in future, predict 
this with still greater precision, if 1 always knew the degrees of 
predisposition existing there, from physical and moral causes. 
In the course of some months, 1 shall have occasion to detail 
the whole facts in my possession, and then I shall otier what 
appears to me most interesting, respecting the circumstances 
under which this peculiar poison is generated. 

This view of typhous fever not only leads to some important 
considerations respecting its prevention, but it; is likewise calcu- 
lated to remove that universal alarm which the unqualified doc^ 
trine of contagion always excites. If any man were to ask, why 
typhous fever prevails so much in some districts of London, and 
so very rarely appears, in solitary examples, among other dis- 
tricts, he will find a satisfactory answer to that question in the 
diflcrence of localities ; the infected districts being, in general, 
comparatively low, closely built, badly ventilated, imperfectly 
drained, and filthy, while the very contrast of this description 
mostly obtains in those districts which are freest from mal aria, 
and through which, as now constituted, typhous fever never has 
extensively prevailed, never can extensively prevail. 

It has become the custom to establish fever institutions, and 
this cannot be too much applauded and recommended ; for such 
institutions afibrd the greatest benefits to the suflferers them- 
selves, and protect the public, to some extent, by removing 
certain cases which might be propagated by contagion. — But if 
fever institutions be solely relied upon as preventives of the 
spread of typhous fever, they will necessarily lead to a very im- 
perfect result, inasmuch as the primary source of the disease 
would then be disregarded ; and it therefore follows, that the 
most important thing to be performed in the way of prevention, 
is first, to remove all those circumstances, as far as possibly can 
be done, which favour the generation of mal aria s and, second- 
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]y, to remove, in like manner, the predisposing causes among 
the jpoor, which lay them so open to the influence of this noxious 
iaigent, by debilitating their bodies* 

The government of this country acts wisely in leaving most 
public institutions of a benevolent kind to the public ; but as 
typhous fever not only regards the welfare of the individual, but 
of the community at large, it has a peculiar claim to the atten- 
tion of the legislature ; and I am so satisfied about the primary 
source of this disease, that I believe, if the legislature were to 
take up the consideration of the subject, on the grounds above 
suggested, the prevalence of typhus would be shortly lessened, 
not only in London, but in Inpland, or in any districts where it is 
wont to appear in the United Kingdom. 

Umaljoria^ or marsh effluvium, be the primary source of ty- 
phour fever in London, it is. probably the primary source of 
typhous fever all over the world. 

In the present advanced, and still advancing, state of chemical 
science, it is not, perhaps, hoping too much, that something may 
be accomplished towards ascertaining the nature of this mal aria ; 
at all events, by drawing the attention of scientific men towards 
it, many facts will be elicited which may prove highly useful, as 
far as the prevention of typhus is concerned. 

Before closing these desultory remarks, I cannot help sug- 

Sesting to those who may practise where the plague prevails, 
le -propriety* of ascertaining whether or not that disease be 
risally a modification of typhous fever. Till the time of Pro- 
copius, the word plague seems to have been applied indiscri- 
minately to any febrile disease which happened to be extcnsivci- 
ly prevalent ; but since then, the best authorities seem to have 
limited the term to that fever in which buboes and carbuncles 
are apt to appear. Between the most accredited histories 
which we have of the plague, and many of the symptoms of 
typhous fever, there is a most remarkable similitude ; but it is 
right in me to state here, that I have never seen, or, it may be, 
have never noticed, an instance of typhous fever where the 
glands of the groin were affected, though I have seen several in 
which the parotid glands were affected, and some in which car- 
buncles existed. But as I have never been in foreign countries, 
I can only recommend others to pursue the inquiry here sug- 
gested, and would wish it to be pursued strictly through the in- 
vestigation of facts ; for the past annals of physic abundantly 
show, that the secrets of nature are not to be developed by any 
ingenious speculations carried on in the closet. 

The discovery and communication of truths connected with 
physiCy have been the leading objects of my professional life ; 
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ftnd being now fully persuaded that I formerly committed ao 
error, in supposing human contagion to be the primary source 
of typhous fever, it becomes a duty in me to acknowledge ttnt 
error without reservation. A certain degree of warmth, mois- 
ture, and the decomposition of vegetable matter have appeared 
to me essential for the generation of mal arta f Tind its suppres- 
sion, or diminution, will perhaps be found chiefly to consist in 
establishing proper drains, in removing putrid accumolatioDS of 
vegetable matter, in instituting every species of strict cleanliness, 
and in freely ventilating the habitations of the poor. The pre- 
ceding view of the origin of typhus, would lead to important 
considerations in the future construction of the houses of the 
lower orders, but I shall enter fully into these hereafter ; asl 
shall at present only observe, that whenever typhous fever does 
prevail, it will be important, not only to separate the sick from 
the healthy, but to remove, if possible, those physical and moral 
causes, which by debilitating the body, so powerfully predispose 
it to be acted upon by this noxious miasm* 

Southampton Row, Russell Square, May 27, 1822. 

London Medical hUtll^tnctr, 



Use of Sulures in severely -contused wounds. 

Mr. Yeatman in the June number of the London Med. and 
Phys. Journal, offers some remarks, and cases on the bad ef- 
fects of uniting contused wounds by suture* In the first case, 
a young healthy man, this practice was followed by great in- 
flammation, and extensive mortification and sloughing. AAer a 
long time the patient recovered* In the second case, a robust 
young man, the wound was of considerable extent on the forearnii 
lind the muscles were excessively torn and injured. Sutures 
were used along with adhesive slips and bandage, ^ The next 
morning the youth died. On removing the roller and sticking- 
plaster, the parts were found in a gangrenous state.' lo the 
third case, a man of 45, very robust, of choleric and sanguine- 
ous habit, the injury \yas received on the thigh, by a fall from a 
height on a ragged piece of timber* The wound was a very 
bad one, and a flap of integuments raised fairly from the muscles* 
Ten interrupted sutures were used, along with slips of adhesive 
straps and a roller, mortification of the flap, and many bad symp- 
toms occurred, and it required very judicious management to 
save the man's life. — These cases will furnish a very useful cau- 
tion were, if there can be found any surgeon in America, so exceed- 
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IDgly ignorant of the proper treatment of severely-contused la- 
cerated woqnds as the English surgeons were to whom the care of 
the above cases fell* 
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On Diabetes. By Dr. Trotter* 

The following cases exhibiting the good effects of pure mag' 
nesia in diabetes mellitus are taken from the same number with 
the above* 

Since I had occasion to address you on the subject of Dta^ 
letes Mellitus, and the effect of pure magnesia in the cure of 
it, three confirmed cases have come under my observation* 
The first, in a young man, G. L* ^t* 28, who had possessed a 
fine person, being six feet two inches, and had enjoyed excellent 
health* The disease began in 1818 ; and, when he found him- 
self too weak for his employment in a colliery as a driver, he 
was discharged* At the time he applied to me he was extreme- 
ly emaciated, and with much difficulty walked to my house* 
jFrom his appetite being so keen, he scarcely suspected himself 
labouring under disease ; and his father and brother, with whom 
he lived, complained that he devoured all the food intended for 
them* His drink, in the day, now amounted to sixteen quarts ; 
^nd the urine made much about that quantity* The bowels 
were slow, the skin dry, and the urine sweet as honey* 

This poor fellow had only eighteen-pence a week for hii 
parish allowance, and I endeavoured, by representing his case, 
to get it increased ; but the overseer would only consent to add 
a single shilling ; so that the medicine which I wished him to 
pursue could not be tried* I then made his case known to one 
of the coal-ownere, that he might be received into the Infirmary ; 
but he died before this could be accomplished* 

2d* — The next case had a more fortunate issue* J. H* aged 
50, a married woman, applied to me in November 1821. She 
was tormented with thirst ; drank eight quarts of water, and made 
eight quarts of urine, in the day, of a peculiar smell, which grew 
frothy in a short time, and was quite like sugar to the taste* 
She was losing flesh, though she had a great appetite, and 
found herself growing weak* These complaints began about 
six months ago* She was ordered to take 3jss or magnesia in 
twenty-four hours, which quickly opened her bowels ; and the 
thirst ceased on the third evening ; the water, at the same time, 
changed its taste and appearance, and. the appetite became 
natural. The medicine was continued It week or ten days, and 
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her health seemed quite restored ; (hough her relatives bad, it 
first, looked upon her case as deplorable. 

3. — The third raite was that of a young woman of twenty-two, 
a servaoL The disease commenced two years ago. She came 
to me in January last, and was considerably reduced. Hav- 
ing no relations, she was compelled to remain at service; 
but had now a humane mistress, who was kind to ber^ and, bj 
a little charity from her physician, she was enabled to boy 
her medicine. The drink was about eight quarts in twentj- 
four hours ; the urine rather more, sweet as honey, and of a 
frothy quality. The appetite voracious, and the bowels alow; 
the skin dry, and the thirst constant, night and day. The 
menses disappeared seven months ago. The magnesia, to the 
amount of two drachms in the day, was immediately begun; 
and on the second day the thirst declined, and next day the 
urine fell to three quarts, and nearly natural in taste and smelL 
The appetite also was less keen, and the bowels profusely loose. 
In a week or two she found her strength greatly improved, and 
can now go though her work without feeling fatigued. There 
is, as yet, no appearance of the menses : indeed, a complaint of 
such a nature, continuing for so long a time, could not fail to 
make serious inroads upon the constitution; and, wben it a^ 
rives at a certain point, there can be no recovery. The quan- 
tity of urine is now two pints, and sufficiently saline ; bat, 
though diabetes may not return, there is still some doubt of 
perfect health. 

I thought it superfluous to make any experiments on the 
blood and urine in any of these cases, as their appearance and 
nature were sufliciently ascertained before. 

The diel, in all these persons, was the usual fare of labouring 
people ; and the effect of the medicine seemed not to vary by 
any accid^nfai change. That a diet entirely of animal matter 
should afford the saccharine quality to the urine, as in the first 
case transmitted to you before, would seem to contradict the 
experience of Dr. Rollo on this subject. I think, however, 
that eminent physician viewed the pathology of diabetes too 
much as a chemical doctrine. The omnipotence of a living 
principle in the system, is not to be denied ; and, whatever 
processes resembling chemical combinations may be produced 
in the body, they can only be vicarious of this administering 
power. The purgative effect of magnesia, as exhibited in these 
patients, plainly shows a predominant acidity in the stomach 
and bowels : this is, probably, the saccholactic acid, and evolved 
m the process of deranged digestion. Many of the attendant 
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symptoms can only be considered as sympathetic with this ex- 
traordinary condition of the digestive powers. 

These five cases of diabetes are the proportion that I have met 
with in ten thousand seven hundred persons of the labouring 
class, to whom I have given medical advice since 1802; and 
many of them have come from very remote parts of this and 
the neighbouring counties. I have known about twenty in- 
stances of this disease in all ; but, from all the ciicumstances of 
sex, age, temperament, season, situation, employment, habits 
of life, &c« I cannot form any peculiar character of predispo* 
sition that gives birth to its singular train of symptoms. 

In my ^rmer communication, it was thought necessary to 
warn physicians against the adulterations of magnesia calcinata. 
What was employed so successfully by myself is the prepara- 
tion of a London chemist. ' The purity is to be judged by the 
directions given by Henry to his own preparation, and I 
would take the article of that scientific chemist as a standard : 
it is only to be lamented that his price puts it beyond the reach 
of the poor patient. But, as pure magnesia is of such great 
value* in the treatment of all diseases of what 1 designate by 
the name of nervous temperament, forming by far the largest 
class of modern ailments, I would recomnnend to the Royal 
College to petition Parliament for a full remuneration to Dr« 
Henry for his method of preparation, that the value of the me- 
dicine may be more generally known. I conceiv^ the president 
and fellows of the Royal College of Physicians to' be the proper 
organ for such an application. 

The simplicity ot the practice here announced in the treat- 
ment of diabetes, will be its recommendation to the ingenuous 
and disinterested part of the profession ; and, to the confidence 
of their approbation, I leave the future trials of the medicine. 

Newcastle ; May 4, 1822. 

Lon. Med. and Phys. Journal. 



On the Use of the dilute Sulphuric Acid in Cutaneous Affections, 

By J. FOSBROKE. 

M T experiments with the dilute sulphuric acid, in large doses, 
have been continued with success. — A lady, who had been long 
subject to very distressing chronic disorder of the digestive or- 
gans, attended with temporary congestions of the spleen, became 
affected with the lichen agrius on the back of her hands and 
inside of her thighs. It proved very obstinate in its resistance 
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to seTeral topical plans of treatment. I prescribed the acidum 
sulphuricum dilutum in a decoction of the dermis of the eliii,aod 
of the wood of the garden nightshade {solanum dulcamara;) 
using at the same time, as a wash, a decoction of the deadly 
nightshade {atropa belladonna.) She hterally told me that irri- 
tation was immediately * deadened.' The wash stimulated the 
diseased surface very much. It was applied previously to the 
use of the acid, and continued afterwards. The acid can rarelj 
be taken. * in spite of the teeth,' long ; but the inconvenience 
may be obviated by using a quill as a syphon, projecting beyond 
the teeth towards the fauces. Dr. Willan has recooimendedthe 
acid in infusion of roses, with bark, in this disease ; but his doee 
is not Urge, on which all specific effect depends. 

IVIr. Turner, a veterinary surgeon, in large practice at Wotton- 
under-Edge, Gloucestershire, has communicated to me the two 
following cases of the use of dilute sulphuric acid in skin dis- 
eases. — A man suffered severely in consequence of taking violent 
exercise, by which he became heated, and perniciously drinking 
cold water immediately afterwards. Small blotches, red, and 
level with the cuticle, appeared spontaneously. He took the 
dilute sulphuric acid, beginning with six or seven drops, aad 
continued it for three months ; during six weeks of which time 
the dose consisted of 160 gtt. of the acid undiluted, taken more 
than once a-day. It effected a complete recovery of his general 
health, as weU as local disorder. 

A man who had had, during a long time, swollen extremities 
and erratic rheumatism, especially affecting the bronchia, re- 
covered by the use of this acid in large doses. He now enjoys 
robust strength ; and his respiration is so much amended, that his 
capability for psalm-singing, to which he was much addicted, is 
in higher perfection than it has been for many years past. 

I conceive that our practice must err, if we do not regard, 
with restorative intentions, the condition of the grand system of 
secretion ; and, though I greatly rely upon the alterative influ- 
ence of sulphuric acid alone, it may be well, in most cases, to 
treat the liver as an agent ever to be suspected in disordered 
cutaneous actions. For this, let there be given Plummer's pill, 
in purgative doses ; or the pil. cambog. comp. 9ij., pulv. antim. 
9j. fiant. pil. I. xii., a medicine of no mean powers. At the 
same time, by this plan we not only confine our curative inten- 
tions to the disease apparent, but add into our general schemes 
of treatment the original disorder of the internal organ or organs ; 
for all that 1 have seen concurs, for the most part, with the 
maxims of Dr. Jenner, who, in an ingenious unpublished treatise 
on the pathology of the skin, announces the probability that * the 
design of nature, in making eruptions on the external surface, it 
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to protect vital orgaus, by transferring diseased action to parts 
not vital." 

P.S. — I have, since the publication of my former paper, been 
i!b\e to retrace the literary information which suggested to ma 
the use of dilute sulphuric acid in carbuncle. It occurs in the 
Edinbui^h .Medical commentaries. The quotation may gratify 
those who may have never read them : 

^' We are informed, by Dr. Gahn, that the vitriolic acid has of 
late been much, and successfully, employed, in some places of 
Germany, in the cure of the itch. It was first used for that pur- 
pose in the Prussian army, in the year 1756, by Dr. Cothenius, 
first physician in Prussia. This practice was afterwards dt^scribed 
in a treatise, entitled ^' Dissertatio de Olei Vitholi usu in qui- 
busdam Scabiei speciebus," written by Dr. Helmich, and printed 
at Hale in 176S. It was also described by Dr. Baldinger, in his 
Treatise on the Diseases of the Army, which is written in the 
German language. Dr. Schroeder, professor of Physic at Got- 
tingen, informed Dr. Gahn that he had frequently employed it 
in practice ; and that he never failed to cure the itch by means 
of it, in fourteen days at farthest.'^"^ 

Dr. Duncan, senior, also observes,! '^ I have thoughts of put- 
ting this patient on the U8|^ of the vitriolic acid ; a medicine which 
has of late been particularly recommended for the cure of itch: 
and I am told that the efficacy of it has been fully confirmed, 
both in cases of scabies sicca and humida, by the able physician 
Dr. Baldinger, of Gottingen. And if, after the failure of the 

E resent plan, it shall succeed in the instance before us, I shall 
ave a higher opinion of it than ever. And, if the vitriolic acid 
fail from internal use, i have thoughts of trying it externally ; for, 
when conjoined with hog's lard, it forms a very elegant oint- 
ment." 

Sydenham, almost the most delightful, as well as correct, of our 
medical classical writers, speaks with great warmth of the efficacy 
of sulphuric acid in checking the increase and destructive pro- 
gress of confluent small-pox pustules, and, consequently, of the 
fever which they excite. 

The external application of the deadly nightshade was for- 
merly tried, and well spoken of, by Dr. Graham.l who used it 
in cases of ill-conditioned tumors and ulrer!<. Of this I was not 
aware when my own experiment was made. 

{Edinburgh Medical Journal.) 

* Edinburgh Medical Commentaries, pp. 103-104. 
t Dr. Andrew Duncait's Medical Ca^es, vol i. d. 48. 
% Edmburgk Medical Commentaries, vol. i. p. 419l 
Vol. XI. 54 
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Memoir e sur PAuscultalion AppUqiiet a P etude de la Cfrositsit; 
ou recherches sur deux nouveaux signes propres a /hire con' 
naitre plusieurs circonstances de Petat ^de Cresiaiioiu Lu a 
PAcademie Royale de Medicin dans sa seance generate du 26 
Decembre^ 1821. Par M. J. A. Lejumsau de Keroa&adec, 
&c. Paris, 8vo, 1822, 

The following is extracted from a notice of the above work in the Lod. Med. ud 

Fbys. JournaL 

M. De Kergaradec is not a practitioner in midwifeiy ; bat 
he comes forward with a twofold discovery, to irhich we confess 
he attaches more importance than the thing itself seems to de- 
serve, supposing for a moment, that the discovery itself pro?a 
not to be a delusion. 

Accident led M. Kergaradec to ascertain that by employing 
the means so successfully adopted by M. Laeonee, with regard 
to the exploration of pectoral diseases, not only the pulsations of 
the heart of the foetus in utero may be distinctly beard at any 
time between the period of'quickening and the ead of gestation; 
but the spot on which the placenta is implanted may be detected 
from similar perceptions of the vibration of the umbilical vessels, 
and of the wheezing noise made by the^ blood circulating throogb 
^ tliat spongy body. 

Several examples are adduced in which these points were 
decidedly ascertained by this method in the presence of, or by, 
indeed, some ver) eminent practitioners, among whom vas 
Laennec himself, who vouchsafes for the accuracy of M. Ker- 
garadec^s asserXions. And the reporter to the Royal Academy 
of Medicine, to whom the consideration of the memoir was re- 
ferred, having repeated the author^s experiments and observa- 
tions, agrees in drawing from them the same conclusions. 

The operation is performed either by applying the ear to 
different parts of the abdomen^ or by means of Laennec's instru- 
ment, which latter mode must be decidedly preferable on many 
accounts. 

The practical inferences from this discovery are enumerated 
by the author in the follo\.ing order, though with more develop- 
ment than we can afibrd space to give them« 

1. It furnishes us with an additional character in the diagnosis 
of gestation ; <Qnd is. therefore, so far likely to be useful in cer- 
tain cases of female disease, difficult labour, or of judicial medi- 
cine. 

2. From the number and strength of the pulsations, it wilt 
enable us to judge of the strength and health of the foetus. 
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3» If, in the case of twins, the pulsations should, by future 
observations, be found to be double, the birth of twins will be 
easily predicted. 

4. The precise knowledge of the spot on which the placenta 
is implanted may, in some instances, be found of considerable 
utility, particularly in the case of performing the Cesarean ope- 
ration« 

5. Auscultation will also be of service in indicating the exis- 
tence of extra-uterine pregnancies. For when the pulsations 
belonging to a foetus are heard in a part of the abdomen where 
they are not usually found, and an examination, per vaginam^ 
has enabled us to ascertain the non-development of the womb, 
the conclusion of an extra-uterine fia^ation will not be far re- 
moved from truth. 

It should be observed, that M. Maior^ a surgeon at Geneva, 
bad, long before M. Kergaradec, mentioned the possibility of 
ascertaining whether a foetus in utero in a state of total rest, 
was alive or dead, by applying the ear to the abdomen, as, in the 
former case^ the pulsation of its heart would be distinctly heard 
by the practitioner. 

Having thus brought before our readers this new source of 
research, on which great noise is now made in Paris, we leave 
it to them either to laugh at it, or to receive it with proportion* 
ate respect* 

Composition of Oxalic ^Acid^ 

M. DoBEREiNER Stated, about five years since, that oxalic acid 
contains no hydrogen, and that it is formed of equal volumes of 
oxide of carbon and carbonic acid, combined with a proportion 
of water. He considered this water as essential to its existence, 
and that, if it were taken away, the acid would be decomposed. 
Reflecting afterwards upon the great affinity which fuming sul- 
phuric acid has for water, he performed the following experir 
ment, which he has described in a pamphlet upon pneumatic 
chemistry : — 

Five grains of dried oxalic acid, but still containing a quantity 
of water, were mixed with 200 grains of fuming sulphuric acid, 
in an apparatus for receiving gases over mercury. The oxalic 
acid gradually and totally disappeared, and produced 9.4 cubic 
inches of gas; the sulphuric acid became less fuming. 
. The gases, washed with ammonia, were reduced to 4,7 cubic 
inches, and consequently contained 4.7 cubic inches of carbonic 
acid. The gas which the ammonia did not absorb was oxide of 
4:arbon \ for it burnt with a blue flame, and, being detonated in 
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Volta^s eudiometer with half its volume of oxygen, it produced 
an equal volume of the carbonic acid, without aoy appearance of 
watf*r : the weight of carbonic acid, added to that of the oxide of 
carbon, represents exactly that of the anhydrous oxalic acid; and 
]yi. Dobereiner concludes that this acid contained no hydrogen; 
for, if It contained any, sulphurous acid should be formed; or, 
if the hydrogen was combined with a portion of oxygen of the 
oxalir acid, the carbonic gas and the oxide of carbon would be 
found in different proportions. 

In this experiment, the sulphuric acid combines only with the 
water, and, in order that it may succeed, it is requisite that the 
sulphuric acid should be fuming, like that of Nordhassen : for 
conrnon acid does not decompose oxalic acid. — Jlnnm de Chimu 
et Phys^ U, 

Case of Fracture of the Patella, ire. By Mr, Georos Fielding. 

'^ Mrs. H. aet. 35, a tall well proportioned woman, on the I3(h 
«YoD. 1 8:;^0, lifting a heavy basket while in the erect position— 
her left knee suddenly gave way and she fell to ttie ground. 
Upon visiting her immediately afterwards, it was evident that the 
left Patella was fractured transversely near its middle. The enda 
of the fractured bone were above an inch asunder. She was 
put to bed upon a hair mattress — the trunk and shoulders were 
well elevated*. When the aff cted limb was placed horizontally, 
the ends of the fractured Patella remained about the same dis- 
tance from each other a«? before.* The heel was now gradually 
elevated by my son, who was my assistant at the time, until the 
fractured portions were brought into cloj^e apposition. In this 
situation they were secured by straps of adhesive plaster put 
three parts round the limb, above and below the Patella, by 
bandage passed moderately light above and below the knee in 
the ordinary way. A splint about twelve inches long was placed 
under the ham and slightly secured by bandage. The elevated 
po«(ition of the heel was- strictly preserved — the whole limb was 
thus placed upon an inclined plane from the heel to the hip— • 
the heel being <he highest. The Patella being left nearly un- 
covered, it was easy now to feel that the fractured bone was in 
exact contact. The kciee was kept moist by a cold Io(,ipn. No 
great pain and very little swelling ensued. The chief incon- 
venience which the patient experienced was from the stretching 
of the flexor muscles, she was.however perfectly manageable and 
preserved her position with the utmost care, from an apprehen- 

* We tried the position lecommenrted by Professor Sheldon, but did not succeed 
in |)ringing the fractured boue into 4:ontact by that plan. 
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sion that eventual lameness might ensue from the injury, if bj 
any unguarded inotion the fractured bone should be displaced^ 
and the cure rendered imperfect. 

^^ At the end of a fortnight the bandaees were replaced. It 
was then clear, th^t the fractured end^ pi the bone were in con- 
tact, from the tumefaction upon the Patella^ and from the exact 
situation of the fracture being no longer distinguishable. 

'^ On removing the bandages at the end of a mouth, the bone 
was found to be firmly united, without any intervening ligaa)ent 
whVitever.— -Only s^ small bard line a little elevated was disco- 
verable in the course of (be fracture. The heel was now 
brought down to a horizonta^l position — the shoulders were low- 
ered — the splint and a bandage loosely applied were kept on at 
the request of the patient a week longer — and gentle passive 
motion employed every day : This woman left her room before 
the end of the sixth week. Diligent friction and frequent passive 
inotion of the joint were necessary for some time. The flexi- 
bility of the jpint and the power of the limb v/ere gradually 
restored, and the patient now enjoys the use of the limb in every 
respect as perfectly as before the accident.'' 

MedicO'Chirurgical Review* 



Puncturing Anaaarcous Limbs. 

We confess that we were not a little amused by this elaborate 
effusion of ' a member of the Royal College of Surgeons,' who, 
with some naivete, believes that the measure here recommended 
will ^ prove itself to be of far greater utility in evacuating the 
fluid diffused through the cellular tissue of the body, than any 
eulogiurn he can bestow in favour of its restoration.' If indeed 
it have npt infinitely niore effect than a euloffium in removing 
dropsical fluids, we fear its restoration is hopeless ! The facts 
detailed in support of the measure are in the form of a supposi- 
tion. ^ Suppose I were called to A. B. &c.' we shall not there- 
fore analyse this supposed case of ^ anasarca of the lower half of 
the body, in consequence o( palpitation of the heart,' because we 
believe that no such case ever existed. There is a passage at 
page 863, which augurs but little of the great success attending 
this puncturing of anasarcous legs. * it has often^^ says he, 
' struck me with utter surprise at finding patients dead a few days 
after this operation was resorted to — patients who had not the 
appearance of so immediately dying, at the time it was perform- 
ed.' This led our author ' into many endless difficulties,' which, 
ly)weyer, in the next iiae proved not to be endless, for, like a 
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ship coming to an anchor, he dexterously ^extricated himself bj 
bringing up to the following conclusions.' These coDcIusiong 
were, that the said sudden deaths ^ were attributable to the re- 
moval of the accumulation of the lymph, which, in the relaxed 
state of the system at this time, supported the circulatioa by 
means of its pressure, &c.' For our own parts we would humb^ 
bint that this honest gentleman need not accuse himself of the 
death of these patients for, not having applied a bandage after 
the scarifications. The causes that produced the oedema of the 
lower extremities were far nciore likely to induce sudden death 
than the scarifications. After puncturing and bandaging, he 
knows of no medicine better to make a trial of ' than fl. 3j. of 
the tincture of digitalis, in fl. 3iij* of the spiritiis astheris nitrici.^ 
If our author means this for one dose, there is rather too much 
of the digitalis. If he means the usual dose of digitalis to be 
given from the above mixture, then the quantity of spir. aethers 
nitrici in each dose will avail nothing. We are sorry to see 
papers of the above description so carelessly sent forth to the 
world. Such papers deserve gentle censure. 

Med. Chirur. Rev. andJonmat, 
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DR. BIGELOW'S MATERIA MEDICA AND SEQUEL TO THE PHARMA- 
COPOEIA. 

Mr. Charles Ewer of Boston has just published a work io one 
volume 8vo. iutitled a treatise on the Materia Medica, intended as 
a Sequel to the Pharmacopoeia of the United States, &c. By Jacob 
Biarelow, M.D. Author of American Medical Botany, &c. — As the 
nature of this work may be learned, from the Preface, we insert 
that portion of it at length. 

' The publication of the American Pharmacopoeia may be regarded 
as an event highly favourable to the interests of medicine in the 
United States. What experience has abundantly proved, in regard 
to similar publications in other countries, is beginning to be realized 
in this. The adoption of a common language in an important de- 
partment of medical science, and the limitation of names, previously 
indefinite, to specific and determinate objects, confer a secnrity on 
the practice of medicine, which must be prized by all, wbo have at 
heart the good of the profession and of the community. 

A pharmacopoeia, however, is in its nature circumscribed and 
technical. Its office extends no further than to indicate, definitivelVt 
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the articles to be employed in medicioe, and the preparations to be 
formed from them. It leaves an interesting field to be occupied by 
the description of those articles, the examination of the sources from 
which they are derived, the properties by which they are known, 
the objects which they fulfil in practice, and the manner in which 
they are to be applied. Believing that this field might be entered 
on with some prospect of usefulness, and that a work embracing 
these topics is rendered in a manner necessary, both by the peculi- 
arities of the Pharmacopoeia and by the imperfect apprehension, 
whfch has occasionally prevailed in regard to some of its contents ; I 
have been induced to prepare and submit to the public the present 
supplementary volume. I have styled it a treatise on the Ma4eria 
Medica, because it was found necessary to embrace within its com- 
pass some account of whatever is usually foun4 in books of a similar 
denomination. 

The Materia Medica, like other branches of natural science, un- 
dergoes certain changes, from time to time, sufficient in importance 
to render new treatises continually necessary. These changes take 
place partly in the nature of medicines themselves, and partly in 
their application to diseas^. The latter, indeed, constitutes oo small 
part of the progress of medical science in its largest sense. There ^ 
are, besides, in every country peculiarities in the sources from 
which medicines are obtained, the actual state in which thiey exist, 
and the mode in which they are applied to use. These circum- 
stances give to new and local works an adventitious interest over 
that posses>ed by foreign ones, even of greater merit. 

In the present publication, 1 have considered the subjects of the 
American Pharmacopoeia with reference to their origin^ ipialities^ 
medical uses^ and forms o^ exhibition. And in those articles, on which 
it was thought necessary to dilate most largely, these subjects have 
been pre^iented under distinct heads. 

The Origin of medicines ought so far to be kept in view, that the 
profession may always know what changes are taking place in the 
sources, from which substances are derived, and what influence such 
changes may exert on the character of any part of the Materia 
Medica. Not only does chemistry introduce continual changes in 
the manufacture of artificial medicines ; but^ in natural substances, 
agriculture and commerce may at all times produce such revolutions, 
as entirely to shift our sources of supply, and materially to influence 
the character of our drugs. The spirit of commercial profits to 
which we are indebted for our foreign articles, naturally seeks for 
them where they can be obtained at the cheapest rate. Articles of 
a new or undecided character will of^en have a commercial prefer- 
ence, because they bear an inferior price. And there is perhaps oo 
branch of commerce, in which names are substituted for realities 
with more success than in the commerce of drugs. We find that 
the present sources, and sometimes the character, of very important 
medicines are essentially different from what they are represented 



4Si fntelligenct. [Oct 

in the dispensatories and similar works written twenty or thirty 
years ago ; yet the name^ and descriptions of such di^tp^nsatories are 
itill applied to them. For exampfe, we have few drusgis^ts* stores, 
in which the Socotrine aloes may not nominally be obtained ; yet it is 
believed that very little of the aloes now consumed in the United 
States ever comes from the island of Socotora. Alexandrian seonai 
is still imported in small qnantities ; but in common use with us, it 
is nearly superseded by the senna of the East Indies. These 
changes are of no importance, so long as the article substituted ii 
equal in activity to that of which it takes the place. But we ha?e 
other changes and substitutions, which cannot be viewed as unim- 
portant in their bearings upon medical practice. The genuine Afri- 
can Columbo has, for some years past, been nearly excluded from 
our shops by an article brought in large quantities from New Or- 
leans, possessing about half the bitterness of real columbo, and ap- 
patently the root of Frasera Walter! . It is just beginning to be 
discovered, that the real Peruvian bark is a scarce article in the 
markets of the United States, and that its place is taken by a cheaper 
bark, of a different character, brou8:ht from Carthagena and Carrac* 
cas, under the name of yelloro bark, :irid which there are reasons 
for supposing to belong to a species of Portlandia. Our importing 
merchants and druggists inform me, that this Carthagena bark, under 
the name of yellow Peruvian bark, con<ititutes, probably, nine tenths 
of the reputed Cinchona now consumed in the United States, its 
wholesale price being to that of real bark of Peru as about one to 
fifteen. 

The adulteration of medicines is so easily, if not frequently, ef- 
fected, that it is not always safe to buy large quantities of ^inv medi- 
cinal substance in powder. In Gray's Supplement to the Pharujaco- 
poeias may be seen half a dozen recipes for a *Pulvis corticis 
Peruviani factitius^^ one of which consis»ts of Peruvian bark, ma- 
hogany sawdust and oak sawdnf^t, ground together In the same 
work is an artificial Cayenne pepper^ which it is conscientiously 
recommended to colour with 'uenni/ion, instead of red lead which 
last is ' injurious,'* In this city the occupant of a windaiili was \Mf\j 
indicted in one of our courts, for grinding gypsum into cream oj 
tartar. Dr. Paris mentions a tire in London occasioned by the oviuer 
of certain premises being employed in making balsam of Copaiba. 

The misapplication of names is frt^q«ienfiy, even in articles of 
small consumption, a source of important error. I have seen the 
Hyoscyamus niger offered for sale in this city under the name of 
blessed thistle^ a harmless pi tnt, still retained by the dispiensatories. 
From the influence of English names, we very often tind Carthamus 
substituted for Crocus, Celastrus scandens for Solanum dulcamara, 
and the latter for Atropa belladonna, &c 

The physical Qualities of medicinal substances are important to 
be known, since they not only enable us to distingnish one from 
another, but also furnish us useful guides in their preservation and' 
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exhibition. Amoni; theoe, the solubility of oiedicines is a subject, 
the know]ed2:e of which is couiinuali^ required in practice. The 
composition and chemical relations of hodies» are aUo important to be 
known ; though probably the^e are of less practical consequence in 
organized, than in unorganized substances. Vegetable chemistry 
has of Ute years been cultivated with a zeal, whic^bids fair to bring 
us to the conclusion, that there are as many distinct chemical sub- 
stances, or proximate principles, as there are species of plants and 
probably a great many more. Our former clashes of vegetable 
principles are all subdivided ; gums and mucilages of different plants 
are found to be unlike each other ; resins have their peculiarities, 
according to the source from which they are derived ; volatile oils 
differ in colour, taste, and congealing points ; extracts, though at- 
temf»ts have been made to class them h^ groups, are seldom found 
two alike ; and lastly, almost every activ^ vegetable, which has been 
examined for the purpose, hass furnished forth its paiticular charac* 
tenstic alkali. When we reflect, further, that every plant contains 
not only one, but severaSrVhemical constituents ; that these are 
changing at diff« rent periods of its. growth, so that what is acid to day 
is snt^ar to morrow ; that the same rhubarb and cinchona furnish di^ 
ferent results under the hands of the most able chemists ; we are 
compelled to conclude* that, however interesting in a speculative 
point of view, may be the minute chemii>try of vegetables, yet its 
practical utility is seldom likely to extend beyond those results, 
which are sufficiently general to be uniform, permanent, and of easy 
application. 

An exception will possibly be found in the vegetable alkalies^ which 
have lately been developed in such numbers from different plants. 
They are undoubte^y an interesting classi of bodies, since they ap* 
pear, as far as explPments have been tried, to contain in a concen- 
trated form, the physiological and therap^^utic energy (»f the plants 
in which they reside. Yet it may be justly doubtefd whether they 
will ever supersede those plants in practical use, since their forma* 
tion is tedious and expensive, and a given amount of an alkali, when 
procured is seldom equal in activity to the whole substance, which 
was sacrificed to obtiiin it * 

Under the head of Usts I have considered the physiological influ- 
ence of medicines, and their application to dij^ea^e. This highly 
important subject ha^ been dilated on as far as wat^deemed consistent 
with the limits of a work, which must embrace the other topics of 
the Materia MeiM^ 

The mode of Exhibition of medicines is a point essential to the 
success of their operation. Not only the dose and frequency of 
repetition are of primary importance ; but the nature of the vehicle, 
and the circumstances of combinaiion, occasionally exert a material 
influence on the result of their employment. This subject has been 

* See au intere8tin| paper ou the vegetable alkeUiei in the Edinburgh Medical 
and Surgical Journal for Jan. 1, 1822. 

Vol. XI. 55 



4S4 Intelligence, [Oef^ 

lRriB;ely discusf^ed by Fordyce, and lately by Dr. Paris. It is gene' 
rally admitted by practitioners, that similar operative medicines in- 
crease the activity of each other, and that a greater effect is obtain- 
ed from r. compound emetic or cathartic, than from a proportionate 
weif^ht of one of it9 inj^redients. The inconveniences of medicioes 
are likewise ofteiMpbviated by combination Thos griping and strangu- 
ry are prevented oy aromatics on the one band* and demulcents on the 
other. Where substances of an opposite nature are combined, nevr 
actions sometimes grow out of their modified energies as in the well 
known sudorific powder of ipecac, and opium Nevertheless it 
roust be remembered, that useful combinations seldonpi need embrace 
more than two or three active articles* and that one of the greatest 
modern im[»rovement1( is in the simplification of medical precriptiuns. 

The chemical relations of bodies should always be considered, aot 
only in the composition of medicines, but in their simnltaoeous ei- 
hibition. Chemical actions may defeat the intention of the practi- 
tioner by rendering his medicines inert,^||r they may thwart him bj 
developing active powers of an oppo4lS nature from his wishes. 
Thu^^ if to'a febrile patient be gi^en one day an emetic of tartarized 
antimony, and on the next a coolinj; draught of liquid acetate of am* 
monia ; a little soda or salt of tartar may perhaps prevent our emetic 
from operating, and convert our refrigerant liquid into caustic ammo- 
nia, it is on this account necessary, that we should gu^trd against 
such combinations as are known to neutralize, in the stotnacktihd 
ener<ries of active n»edtcines, or to produce results of a nature dif- 
ferent from our intentions. But, on the other hand, it is not essen* 
tial that we carry our chemical scruples so far as to consider all 
substances incompatible, which produce chemical union or disunion, 
out of the body, and occasion a precipitate or a^chaove of colour. 
If chemistry be allowed to acquire thrs asceiide^|f^ it will encumber 
the practice of medicine with an insufferable load of clogs and diffi- 
culties, and surround our commonest medicines with a wall of in- 
compatibles. We should not be able lo prescribe the Peruvian bark 
with chalybeates, lest it should turn them into ink, nor with animal 
food, lest tannin and gelatin should conspire against us and fill the 
stomach with leather It is important to bear in mind that the di- 
gestive organs have a material controul over the force 'of chemical 
agents ; that while they promote some combinations, they prevent 
others ; that they iseparate elements, which have strong mutual at* 
tractions, and dissolve bodies, which are insoluble in common men- 
strua. I believe that the incompatible charact4||^iven to some of 
our common medicines in books, has been deduceff from chemical 
experiments more than from medical trials. 1 have seldom been 
able to prevent the operation of a common dose of tartarized anti- 
mony by giving Cinchona either with, or after it although 1 have 
made various trials with different varieties of bark for this purpose. 

In the arrangement of subjects in the present work, 1 have adopt- 
ed the alphabetical order as the most convenient for reference, 
r:Uher than the pharmaceutical division of simples from compouads, 
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or the more commoo arrangement by classes, adopted in variaofi 
works on the Materia Medica. The alphabetical order enables lus 
to concentrate in one view all that is s^id on a medicine and it& 
principal preparations. 

In regard to the Pharmacopceia itself, we may indulge a ho|>e, 
that dfter passing throui^h an ordeal certainly not of the most lenient 
kind, it is at length established on a basis of permanent utility. Its 
character has been sufficiently discussed in the journals of the day ; 
and the reader is particularly referred to the Reviews of it, which 
bave appeared in the American Medical Recorder for July, 18:2!], 
and the Philadelphia Journal of Medical and Physical Sciences for 
August, 1821, and a Reply to those reviews in the American Medi- 
cal Recorder for October, 2621. A more deliberate examination, 
made since the publications alluded to, has satisfied me that this work 
merited a more able defence, and that many of the objections^ which 
in the haste of the moment were passed by without notice, were 
really futile and ungrounded. It is very creditable, to the Conven- 
tion, who framed this work, that under the disadvantages attending 
their short period of co-operation, they should have produced a 
(Standard of pharmacy so well adapted to the wants of the medical 
community in our country, and possessing on the whole so few de- 
fects. A list of Corrigenda, published since the Pharmacopoeia, has 
done justice to the Convention in restoring, agreeably to their de- 
signs, some slight portions of the work, iijrhich, during preparation 
for the press, appear to hare been erroneously construed or trans«> 
eiribed. 

It is unnecessary to repeat the opinions, which I have formerly 
expressed in the Reply above alluded to, on the general merits of 
the Pharmacopoeia When we consider that a work of this^ kind, 
necessary as it is'ji^n never emanate in this country from any but a 
representative body of physicians, and must always be compiled 
under great disadvantages ; it is fair to predict, that no future publi- 
cation of the sort among us, should such be undertaken, will ever be 
likely to surpass the present in general fitness and accuracy, or be 
more deserving the support of the wise and disinterested portion of 
our profession. 

Under these circumstances, it is greatly to be regretted, that a 
spirit of loose and unreflecting criticism should be still indulged in 
the pages of any work possessing so much authority as to give weight 
to its strictures among readers, who are not. accustomed to examine 
and appreciate Jl^hemselves. 1 allude here to the last edition of 
Professor Coxe^ American Dispensatory, in which, while the author 
so far admits the authority of the Pharmacopoeia as to new model his 
whole book upon its basis, be needlessly digresses from the path of 
his own subjects, to bestow undeserved censures on the national 
work. I am not willing to encumber the pages of the present 
volume by making it a vehicle for medical controversy. But duty 
00 this occasion obliges me to state, that the criticisms on the Affleri<* 
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can PharmacopfBia, contaiDed in the b«t edition ef Professor Coie's 
Di^l>eiMatory, uuder the followio^ heads, viz. Acetum sciIIsb — AIco* 
hoi — Spiritu9 aetheris «ulphurici — Alcohol auimoniatum — Antimoni* 
UDn tartarizHtum — Arum Aroericanuoi — Aquacalciii^— Decoctum 9cille 
— Oracontium — £literiuiD — Hydraigyri oxidum cinereum — Infisum 
cinchonas cum aqua calcis, &c. — IVf istura zioci sulphatis — Phytolacca 
— Pterocarpus — Succioum — SyropUM aurantii cortici? — Tinctnrt 
cinchonflB compoitita — Unguentum simplex ; — are all of thetn errwU' 
ous and unfounded ; and this I am perfectly ready to show in aoj 
medical juuroal, io which the friends of that geotletnan may re- 
quire it. 

The present work is offered to the pohlic as a humble attempt to 
extend the usefulness of the Pharmacopoeia, by a commeotary on the 
design, character and application to use, of its varioas cootents. It 
is not to be supposed that an individual can be conversaot with the 
views of all who co-operated in the Pharmacopoeia ; nor does the 
present publication possess any claims to the character of an official 
production. It is no more than a brief statement of my own infor- 
mation and opinions on the subject* of which it treats. The great 
number of these subjects, and the limits which 1 had prescribed to 
myself at setting out, have rendered it impossible to bestow on all of 
them the same attention, which the more interesting parts have re- 
ceived. Of the numerous indigenous articles, 1 have given a con- 
densed account, and must refer for more extended information to my 
own work, the American Medical Botany, and to a work on. the native 
plants of the Pharmacopoeia, which Dr. Ives, at the request of the 
Convention, proposes to publish. 

The present volume is so far original as that, with small excep* 
tions, it has been written out in my own lan^uag^e, and contains my 
individunl views and observations. In those particulars, with which 
I am not experimentally conversant, 1 have endeavoured to draw 
from sources of authority and of modern date It has not been 
thought necessary, in all cases, to point out these sources ; for a 
work which is intended to compress in a short »pace a multitude of 
separate and oflen minute facts, would be rendered cumbersome by 
such reference. As to those subjects, upon which chemists and 
physicians still disagree, and of which the science of Materia Medica 
furnishes not a few ; if in any case I have been drawn into error, I 
shall be consoled by the hope, which belongs also to others who 
tread the same |iath. that time and the prog;re9Aive developement of 
knowledge, may promote the improvement both of authors and of 
their works.' 



THE STATUTES OF THE UNIVERSITY IN CAMBRIDGE, I^^LATING 
TO THE TEGREE OF DOCTOR OF MEDICINE. 

I. — The Faculty of Medicine of this University shall consist 
of the President, ^nd of the Professors and Lecturers authoriz- 
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ed to give instraction to the medical students* This faculty 
shall always have a Dean elected bj themselves, for such peri- 
ods as they may think proper, and may also adopt rules for 
their own government, provided that the same do not, m any 
respect, contravene the laws of the University. 

IL — Students of medicine, designing to attend the medical 
lectures* or any of them, shall be matriculated in this Univer- 
sity, by entering their names with the Dean of the faculty of 
medicine, to be enrolled by him ; and by signing an obligation 
to submit to the laws of the University, and to the direction of 
the faculty of medicine. 

III. — There shall be four meetings holden in this University 
annually, by the faculty of medicine, for the purpose of examin- 
ing candidates for the degree of doctor of medicine. » Two of 
these meetings shall be for private examinations, and shall be 
holden in the Massachusetts Medical College in Boston ; and 
two of them shall be for public examinations, and shall be hold- 
en in some one of the halls of the University in Cambridge. 
Three members of the faculty at least shall be present at every 
examination. The first meeting for private examinations in eve- 
ry year shall be holden on the day, next succeeding that on 
which the winter courses of 'medical lectures shall terminate, at 
ten o'clock A* M. Fhe second meeting for private examin- 
ations shall be holden on the Monday next but one preceding 
the day of the annual commencement in the University, at ten 
o'clock A. M. In extraordinary cases the faculty m^y hold 
meetings for private examinations at other periods. The meet- 
ings for public examinations shall be bolden on such days as the 
President may appoint, provided that the same shall take place 
within one week after the termiination of the stated annual meet- 
ings for private examinations respectively. All the meetings 
described in this statute may be continued by adjournment. The 
meetings for the public examinations shall be open to the Go- 
vernors and instructors of the University, to the fellows of the 
Massachusetts Medical Society, and to such other respectable 
persons as may choose to attend them. 

IV. — Candidates for the degree of Doctor of medicine must 
comply with the following conditions, before being admitted to 
private examinations, viz : 

1. — They shall have attended two courses of the lectures de- 
livered at the Massachusetts Medical College on each of the 
following subjects, viz : 

Anatomy and Surgery — Chemistry— and the Theory and 
Practice of Physic. 
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2. They shall have employed three years in their professional 
studies, under the direction of a regular practiiioDer of medi? 
cine. 

3. Those, who have not received an University educatioo, 
shall satisfy the faculty of medicine in respect to their kooir* 
ledge of the Latin language and experimental philosophy. 

4. Every candidate, intending to offer himself for private ex- 
ami; lation shall, three weeks previously, give notice of his in- 
tention to the Dean of the faculty, and shall at the same time 
deliver, or transmit to the Dean a dissertation, ivritten by him- 
self, on some subject connected with medicine. Every disser- 
tation shall be submitted, by the Dean, to the examination of 
jthe faculty in the mode which they shall point out. 

v. — At the meetings for private examinations, the facnltj 
shall examine all those candidates, who shall present themselva 
after having complied with the conditions enumerated in Ox 
fourth of these statutes, upon the following branches of medical 
science, viz. ANATOMbr, physiology, chemistry, materia n- 

DICA, PHARMACY, MIDWIFERY, SURGERY, and THE THEORY AM 

PRACTICE OF MEDICINE. At theso meetings every candidate 
shall be examined separately, and the decision of the faculty io 
respect to each, shall be made and declared to him immediat^ 
ly after the examination has closed. The decision in respect 
to each candidate shall be determined by the votes of the major 
part of the members of the faculty, present at the examiaatioD 
of the saine ; and this decision, if favourable to the candidate, 
shall be recorded by the Dean. In the decisions to be made at 
these meetings, regard shall be had to the dissertations, as well 
as to the examinations. 

VK — Those candidates, who have been approved according 
to the fifth of these statutes, may present themselves at the pub- 
lic examination, next ensuing after such approbation. Each 
candidate, so presenting himself, shall then read and defend, or 
be examined upon the dissertation, which he 4shall have previ- 
ously submitted to the faculty. At the close of each public ex- 
amination, the faculty shall decide, in respect to each candi* 
date, whether he shall be recommended as worthy of the de- 
gree for which he has applied. The decision of the faculty in 
respect to all those candidates, whom they do so recommend 
shall be recorded by the Dean and shall by him be certified to 
the President, to be laid before the Senatus Academicus. 
The candidates will learn the decisions in respect to them by 
application to the President. 

VII. — Those candidates, who have received from the Senatw 
Academicus the final approbation, will be directed by the Presi* 
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dent to appear at Cnmbridge, at such time as he may appoint, 
and he will then admit each of them, with the accustomed so- 
lemnities, to the dejjree of doctor of medicine. 

VIII. — By a vote of the Corporation of the University passed 
June 25, 1819. 

Candidates for the degree of doctor of medic ^ne before being 
admitted to private cx»mination&, must have attended two courses 
of lectures in this University on JVlateria Medica and on Mid- 
wifery, 

JOHN T. KIRKLAND, President. 

At a meeting of the Faculty of Medicine of Harvard Univer- 
sity, August 15, 1821. 

Voted, That hereafter, the dissertations of candidates for ex- 
amination in winter, shall be delivered on or before the first day 
of January ; and that the dissertations of candidates for examin- 
ation in summer, shall be delivered ^^ oi* before the first day of 
July ; and that no excuse will be received for a delay in the de- 
livery of dissertations after the days appdpKed in the fourth sec- 
tion of the fourth statute. 

Note. — The lectures for medical students oo the various branches men- 
tioned in the statutes, are delivered at the Massachusetts Medical Col- 
lege in Boston and commence 'annually on the third Wednesday in No* 
yember They continue three montbs.. During th€ lectures, the stu- 
dents may find in the town various opportunities Tor practical instniction. 

The Hoilis Professor of natural philosophy will admit medical students 
to attend the, lectures on natural and experimental philosophy. The lec- 
tures are delivered in the Philo^ophy Hall at Cambridge, four days in the 
week, between the middle of March and the middle of July annually. In 
order to their admission, such students must produce, to the Professor 
above mentioned, a certificate of their matriculation from the Dean of 
the faculty of medicine, and another certificate from the Steward ot the 
University that they have paid him seven dollars for the Treasurer Other 

? arsons may be admitted to the same lectures, with the approbation of tlic 
resident, and producing a certificate from the Steward that they have 
paid ten dollars. Application to be made in writing to the College Regis- 
trar. 

The fee for the degree of Doctor of medicine is to be paid to the Col- 
lege Treasurer. The tee is twenty dollars for a per<H>n who has not taken 
a degree of Bachelor of Arts at any college or University ; fifteen dollars 
for one who ha« taken the degree of Bachelor; and ten dollars for one 
who has taken the degree of Master of Arts. 



Medical Graduates in Harvard University — 1822. 

John O. Green, A. M. — On Amaurosis. 
Hf-nry l^renti8S,A. M. — On Delirium Tremens. 
SanDuel Webber, A. M. — On the Vis Medicatrix. 
Simeon Whitney A. M. — On the Hip Disease. 
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Orville Brooks — On Tetanus. 

George Choate, A. M. — On Dropsy. 

Anson Hooker A. M. — On Bowel Complaints. 

Winslow Lewis, jr. A. M*<— On tkeMucotu Membrane. 

Samuel iMtiliiken, A. M. — On Insania. 

Freedom Seaver — On Life. 

'U'illiam Whittemore — On Cynanche Trachtalis. 

S}lvauus Plimpton, jr. A. M. — On the Pancreas. 

Medical Lectures. 

The Medical Lectures in Harvard University will begin it 
the Massachusetts Medical College in Bostou, on the third Wd- 
Dcsday in November. 

NOTICES, &c. 
[To the Conductors of the New England Journal, of Medicine and Sureeir.] 
Gentli!:men, ^l 

** The following Essay was written at the time it bears date, witk 
the exception of some trifling alterations. But owing to a cane 
not necessary to mention, 1 have hitherto been prevented froa 
sending it to you for publication.*' * E NORTH.* 

New LondoD, (Conn.) 17th Dec. 18S1. New Eng. Jounial, &c. April, 18SS. 

^^ The ensuing article (Dr. North*s Essay) was originally published la 
the form of a small pamphlet. But as the edition was small, we are re* 
quested by the author to give it a place in this Journal, to secure to it 
a more diffuse circulation. We are happy on this occasion to meet 
the wishes of so valuable a correspondent, and the more so as we 
believe the article has been seen by very few of our readers." 

Philadelphia Journal Med. and Pfays. Sciences, No. 8. August, 1822. Editor. 

We have extracted the above paragraphs to correct ao error into 
which the Editor of the Philadelphia Journal has been led re- 
specting the original publication of Dr. North^s Essay, It was first 
published in the New England Journal, accompanied by a cut which 
gives two views of the instrument recommended by Dr. North 
in his Essay. The pamphlet form mentioned iq |he para- 
graph last quoted, was probably a dozen impressions of tbe Essay 
which were struck off at the reque»it of Dr. Norths as the Journal 
was going through the press, and txpressly for his private use. 

Ed. New Eng. Journal of Med. and Surgery. 



Dr. Hazeltine's communication has been received, and is hds- 
voidably deferred to the next number. 
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